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Foreword 


We are pleased to announce that with this 1961 issue, 
we begin publication by the University of Pennsylvania 
Press and return to the regular hard-cover book form of 
the original Journal of Social Work Process of the 1930's. 

In 1959 and 1960, the Journal was proud to serve as a 
vehicle for publication of papers devoted to special topics 
connected with the celebration of the fiftieth anniversary 
of the University of Pennsylvania School of Social Work. 
We have now in 1961 resumed our general practice of 
publishing varied material on widely different topics of 
interest to social workers. No two papers in this issue are 
alike, nor should their publication here necessarily be con- 
sidered an endorsement of the authors’ points of view by 
the University of Pennsylvania School of Social Work. 


Marie Ganister 
Editor 











Contents 


FOREWORD 


SOcIAL WorK PROCESS IN PRIVATE PRACTICE 
Saul Hofstein, M.S.W., D.S.W., University of Penn- 
sylvania School of Social Work 


PuBLic RELATIONS METHODs: AN AID TO THE 
PRACTICE AGENCY 
Susan Brubaker, M.S.W., University of Pennsyl- 
vania School of Social Work, Supervisor of Com- 
munity Relations, Children’s Aid Society of Penn- 
sylvania 


ADVANCE PREPARATION OF CASEWORKERS FOR THE 
SUPERVISION OF GRADUATE STUDENTS 
Bessie Boggs, M.S.S., Bryn Mawr College Graduate 
Department of Social Work and Social Research, 
Assistant Director of Social Service, Philadelphia 
State Hospital 


ASSIGNMENT: DEMocRACY’s ScRAP-HEAP 
Pansy Schmidt, University of Pennsylvania School 
of Social Work, Supervisor, Foster Care, Spring 
Grove State Hospital, Baltimore, Maryland 


7 











11 


43 


57 


73 


8 


SoMeE ASPECTS OF FUNTIONING IN AN QUTPOST 
OFFICE 
Selwyn L. Boyer, M.S.S.W., University of Wiscon- 
sin School of Social Work, Executive Director, 
Family Service of Margaret Simpson Home, Win- 
ona, Minnesota 


‘THE IMPLICATIONS OF THE AFFLUENT SOCIETY FOR 
SociAL WorkK IN A MUNICIPAL HosPITAL 
Mazie F. Rappaport, M.S.W., University of Penn- 
sylvania School of Social Work, Director of Medical 
Social Service, Baltimore City Hospitals 


CONTENTS 


95 








Journal of 
Social Work Process 




















Social Work Process in Private Practice 
By Saul Hofstein 


THE PRIVATE PRACTICE of social casework is the response of 
a creative profession to the demand, growing from the 
community’s increasing recognition of the value of social 
work skills, that these services be made available to that 
part of the community which for various reasons cannot 
or does not wish to utilize social agencies. As with all other 
departures in the evolution of social work as a profession, 
the response to this demand has been made by scattered 
individuals and groups within the profession rather than 
by the organized profession as a whole. While there has 
been a steady increase in the extent of private practice 
within social work, considerable question has been raised 
as to whether social work could be practiced professionally 
under the conditions inherent in private practice.1 

The argument has been expressed that since studies and 
some papers by private practitioners have indicated that the 
service offered was generally called “therapy,” that service 
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had no place in social work.? This argument overlooks the 
historical fact that private practice first began to be 
practiced by social workers who had their training experi- 
ence and often continued to work in social agencies where 
their activity was likewise referred to as “therapy.” 

While we are now becoming clearer in the field as a 
whole that it is confusing to refer to social work practice as 
“therapy,” it has not been long since this question was 
under general discussion in the field.* Even today, there 
are many agencies where the activity of the social worker 
is called “therapy”; the social worker refers to himself as 
“therapist” and to the persons whom he helps as “patients.” 
That this practice tends to deny the unique function of the 
social worker and to confuse his role with that of adjunctive 
professions does not mean that social workers who use this 
terminology, whether they work in social agencies or in 
private practice, are to be ruled out of the profession. The 
writer offers “casework and counseling services” and calls 
himself a “‘social worker” and the persons he helps “clients” 
because of his conviction that such clarity of function is 
necessary to effective counseling whether in private or 
agency practice. Private practice, as do other new fields of 
social work, reflects the same differences in practice that 
exist within the field as a whole.* 

Social workers were known to be in private practice as 
early as 1927. In that year the American Association of 
Social Workers appointed a Committee on Private Psychia- 
tric Social Work. Reporting on the subsequent decade, 
Lois French stated in 1940: “The largest number of 
members of the American Association of Psychiatric Social 
Workers known to be engaged, in any given year, for full 
time in private psychiatric social work was four... . 
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Some thirty workers had been engaged for brief periods in 
connection with private psychiatric practice.” 5 

While experimentation in private practice largely on a 
part-time basis by psychiatric social workers continued 
through the war years, very little on private practice 
appeared in the literature. The concept of private practice 
was not accepted by the profession in general, and often 
private practitioners did not see their professional roles 
clearly in social work terms. Before the organized profession 
could fully accept such a new departure, there had to be a 
sufficient body of experience and a period of experimenta- 
tion by individuals, groups, and agencies who could demon- 
strate the validity of such changes. 

Just prior to and during the last war, the development of 
military casework illustrated both the application of social 
work skills to a setting lacking the agency structure as well 
as the slow acceptance of the profession of such change. 
At the beginning of the draft there was almost universal 
doubt within the profession that casework could validly 
be practiced within the authoritative setting of the armed 
services. This doubt was reflected not only in the literature 
but also in the failure of the profession at the time to take 
any steps toward the proper assignment and utilization of 
social workers being brought into the army. It was only 
after a number of pioneering individuals, with very little 
initial co-operation of the profession or the army command, 
were able to demonstrate the applicability of social work 
skills, that the formal recognition both by the profession 
and the military organization was forthcoming.* In one 
sense, those first military social workers operating without 
supervision and the usual supports and controls provided 
by the social agency were engaged in independent practice. 
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It was the workers themselves who built around them the 
structures necessary for their practice and who sought out 
the military controls necessary to bring about the fullest 
effectiveness and utilization of their skills. These military 
social workers demonstrated that they had a knowledge and 
a body of skills that could be applied to a new setting.’ 

The postwar years saw a considerable expansion of 
private practice. In 1950, a study undertaken by the New 
York City Branch of the American Association of Psychiatric 
Social Workers indicated that thirty of its members were 
in private practice. Of this group, one-third had fifteen or 
more hours of practice per week. Five years later a follow-up 
study was undertaken for the New York City area. Interest 
in this study by the national organization led to its extension 
to the total membership of the American Association of 
Psychiatric Social Workers. 

Paul Woolf of New York played the leading role in both 
these studies. The data indicated that private practice in 
the New York area had increased two and one-half times, 
and that it was being carried on throughout the country. 
In 1955, 151 members, approximately 7 per cent of the 
membership of the American Association of Psychiatric 
Social Workers, which had become the Psychiatric Social 
Work Section of the National Association of Social Work, 
reported that they were engaged in private practice. Many 
other important findings were made regarding the back- 
ground and experience of those in practice and of the 
practice itself.* Despite the enormous effort of a large 
committee and considerable expense involved in com- 
pleting this study, the final report, while. mimeographed, 
was never approved for publication nor its significant 
data made public. One cannot help but wonder whether the 
“burial” of this report did not reflect an “ostrich” attitude 
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of refusal by one group in the profession to admit that a 
significant trend within the profession had developed. 

There is increasing evidence that private practice is 
receiving ever-widening professional attention. Studies of 
private practice have been undertaken at various schools at 
both the master’s and doctoral levels.!° Many individual 
chapters of the National Association of Social Work have 
established special committees on private practice. The 
Commission on Practice of the National Association of 
Social Work has established a special committee to work on 
this problem." Meetings at conferences dealing with the 
subject of private practice are held with increasing frequency 
and are always well attended. Recently agencies advertising 
for workers have held out the opportunity to practice 
privately as an inducement for employment.” 

In New Jersey recently, a local chapter of the National 
Association of Social Work was actively interested in the 
case of one of its members in private practice who was 
being sued by a Medical Association for “practicing medi- 
cine without a license.” The district court ruled that the 
private practice of social work counseling was not the illegal 
practice of medicine.** While John Kidneigh in the most 
recent Social Work Yearbook questions “that a full social 
work operation can be carried on in private practice,” he 
later states that “the profession is watching the develop- 
ment of private practice with interest because it has many 
implications which could affect the future history of the 
profession.” * Although there has been no final and official 
statement by the profession indicating acceptance and 
sanction of private practice, the trend at this point seems 
quite clear. Increasingly the consensus grows that the private 
practice of social work can be professional practice. This 
points to the need for the professional organization to set 
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up standards and controls and to take responsibility for the 
conditions under which a social worker may enter into 
such practice. 

Dr. Sidney Koret comments on the fact that all of social 
work originally began as “private practice” in the absence 
of organized agencies and sanctions.» Gordon Hamilton, 
similarly noting the origin of social work in individual 
effort, suggests that the extension of private practice would 
be “regressive” for the field.“6 While our history as a 
profession is replete with accounts of individuals out of 
whose independent struggle against social ills agencies and 
movements were built, it is not fair to compare private 
practitioners with them. Our profession has developed and 
matured since that time. In this growth, the evolution of 
the social agency has played so fundamental a role that 
the social worker’s identity with the agency and its particular 
function has been seen by many as the determining feature 
of the social work profession. The social worker in private 
practice has left the existing organized agency setting with 
its sanctions, its supports, and its controls and has entered 
into practice independently. Herein lies the unique dis- 
tinction of private practice. 

Implicit in private practice is the assumption that our 
profession has matured to the point where the individual 
practitioner, after a number of years of supervised practice 
in the agency, is capable of taking into himself the ethics, 
knowledge, skill and values of social work to such a degree 
that the controls of his practice and professional self- 
discipline no longer depend upon supervisor or agency. The 
question regarding the point at which a worker can function 
independently has been raised recently in the literature 
on supervision. The consensus seems to be growing that 
there is a point in the development of an individual practi- 
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tioner where his own maturity, knowledge, experience, and 
skill enable him to practice without further supervision. 
In effect, such a worker has made the agency function and 
policy so much a part of himself that he no longer needs the 
outside control. Many agencies have established a job 
category of senior worker, which has the same status as 
supervisor. One agency is so organized that all of its staff 
members are considered co-equal and function without 
supervision.’? Gradually the field is beginning to affirm 
that an aspect of professional development must be inde- 
pendent judgment. 

The private practitioner carries this assertion of indepen- 
dent maturity one step further. He maintains that he has so 
taken into himself and made his own the professional 
ethics and controls of social work that he can function 
without the agency. We must make it clear here that it is 
the agency setting which the practitioner leaves, not the 
profession. Whether he calls himself a social worker (as 
does the writer), a counselor, or a therapist, he continues 
with very few exceptions to see himself as a member of the 
social work profession, as one in need of the professional 
association with other social workers and in the controls 
inherent in such associations. In the growing literature on 
private practice, the plea is made repeatedly by the private 
practitioner that the profession establish standards and 
controls of such practice. 

Whether or not there is official sanction of private prac- 
tice, there are certain questions implicit in such practice 
which must be faced by the practitioner. Primary among 
these questions is the basic problem of providing a substi- 
tute in practice for the dynamic provided by the agency 
through its policies, structure, function, and services. In 
one sense, one must admit that there is no complete 
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substitute for the agency. The private practitioner definitely 
loses something in leaving the setting of the social agency. 
But, as we shall point out, he gains certain additional 
advantages. He must carry within himself responsibility 
for acceptance or rejection of cases, for selection of methods 
of helping, for continuity and controls'® of his practice, and 
for further professional development. He must also provide 
his own insurance, social security, and protection, and pay 
for his own vacations, attendance at conferences, and 
participation in professional activities. When he is ill, 
facing emergencies, or on vacation, his practice and his 
income are interrupted. How acutely aware leaving an 
agency makes one of all that an agency contributes to 
practice! 

What, then, in the face of all the risks involved, motivates 
such a move out of the agency setting into independent 
practice? The possibility of increased financial remunera- 
tion is usually the first reason given. In view of all the risks 
involved in private practice and all that one needs to give up 
in moving into such practice, that would hardly be enough 
motivation. The sources are much deeper than that. For the 
worker who has devoted so much of his mature life to the 
development of skills in helping troubled families and indi- 
viduals, who is concerned with the continued deepening 
understanding of the helping process that only experience 
can bring, his practice takes on a deep significance. He 
reaches a point in his development where there is a need for 
freedom to experiment, to put his practiced intuition into 
creative development of practice, and to carry a greater 
responsibility for his own practice. As he matures in his 
practice, there is also an increasing demand for his services 
made by individuals and professionals who cannot use the 
social agency. At such a level of development and maturity 
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there is also a need for recognition, prestige, and independ- 
ence. 

Within the structure of the social agency such prestige 
and recognition of development through professional ad- 
vancement is expressed primarily through moving out of 
practice into supervision and administration. Of course, a 
social worker does have the choice of continuing as a case 
worker. But such a choice tends to carry with it a negative 
status designation. Even more important for the social 
worker with family responsibilities, children to educate, 
and a professional social status to maintain, the agency 
casework role does not provide the economic remuneration 
commensurate with the level of his skill or the needs of a 
growing family in our culture today. For these reasons, 
within the structure of the social agency, the social worker 
has really no choice but to move upward into supervision 
and administration—assuming the opportunities for such 
movement are available—at the cost of giving up casework 
practice. As often as not, such professional advancement 
involves moving to another community with resultant dis- 
location and readjustment for the social worker’s family. 
Private practice provides a means of continuing the en- 
hancement of skill, the broadening of understanding, and 
the creative individualized development of the helping 
process to which the practitioner has dedicated himself, with 
the prestige, status, and remuneration accompanying it. 

A practitioner at this level of development carries within 
himself a dynamic of counseling similar to that provided 
by the function of the agency to the less experienced worker. 
The central dynamic of private practice is derived from his 
professional identity as a social worker. This identity is 
twofold in nature—derived on the one hand from the 
introjecticn of a set of professional ethics'® and on the 
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other from his deep awareness of what constitutes his 
uniqueness as a social worker and of the helping process 
which he offers as his service. It is against this professional 
identity that the client must test his need. It is in relation 
to this that the client must determine whether he will 
pay for the service and utilize it for his own growth. 
Through this professional identity, the practitioner can 
evaluate the degree to which the knowledge, skill, and 
service he offers are being utilized and when its usefulness 
has ended. The determination, too, of when his services are 
not appropriate in a particular situation, is based on an 
awareness of his unique contribution as a social worker. 

It has been argued that since the profession has not yet 
arrived at a universally accepted definition of what consti- 
tutes the uniqueness of social work practice, social work 
services cannot be offered privately. How can the private 
practitioner know what he is offering if the profession does 
not know? Such an argument undervalues our profession 
and its accomplishments. Of course there is no universal 
agreement. How can there be in a profession which is now 
involved in so active a growth process? In a dynamic 
profession concerned with meeting human need within the 
framework of a changing culture and rapidly shifting social 
conditions, there can be no fixed definition of practice.” 
Before the printing ink could dry on such a definition, if it 
could ever be derived, there would be new needs and new 
developments within the profession which would require 
revision of the definition. 

Our profession has grown and developed. It has moved 
from a concentration on poverty and relief to a concern for 
individuals and families at all levels of income; it has 
moved from the concept of offering services free to those in 
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need to one of making -provision for payment for services 
according to ability to pay; it has moved from seeing its 
role as one of administering concrete and tangible services 
to one of using the helping process to facilitate the 
use of such services or to facilitate the individual’s creative 
relationship to the social group and social setting. These 
developments were not achieved by a profession unaware of 
its potentialities or unable to delineate its practice. 
Rather, the many developments of the field are the result 
of the never-ending effort by the profession to relate itself, 
its knowledge and skills to facilitating the adjustment of 
individual and social processes to the rapidly changing 
social conditions of our culture. It has been this writer’s 
experience that the lay and professional community has a 
much clearer idea of what social work can do than we often 
assume. It is of interest to note in this regard that one of the 
finest descriptions of the evolving social work profession was 
written by a layman in a column of The New York Times.”! 
Private practice has evolved and continues to grow only 
because of this growing recognition of the potentialities of 
social work help and the continued seeking of that help 
both within agencies and through private practitioners. 
Away from the agency, the distinguishing characteristic 
of the private social worker which differentiates his skill 
from that of other helping professions is his skill in 
facilitating the processes involved in the interaction between 
the individual and the social institutions of which he is a 
part. This skill involves a concomitant awareness of the 
individual and the social setting within which he is having 
his difficulty—the family, community, job, etc. It involves 
working simultaneously with both the individual and the 
social institution. In most of the activity of the private 
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practitioner, concern with the family provides the dis- 
tinguishing focus. His relationship with individual mem- 
bers is his means of acting on the family. 

Somehow, each of these factors—individual, family, and 
community—must constantly be seen and kept in balance. 
As one client, a physician, expressed it, “I wanted someone 
who wouldn’t be interested in me alone or my wife alone, 
but someone who would always know that we comprise a 
family and what would happen to one would affect all of 
us.” No matter with which individual the social worker 
may be related in a particular interview, he must constantly 
be aware of the other members of the family and of the 
culture in which that family is living. For the social worker 
a solution to a problem which brings fulfillment to the 
individual but destruction of the family, or one which may 
resolve a family conflict at the expense either of destruction 
of the individual or of setting it totally against the values 
of the environing culture, is not an adequate solution. 
Rather, through his facilitating processes he tries working 
with individual members and the family as a whole and 
sometimes with the social institutions affecting the family 
(school, church, employer, etc.) to bring about a more 
harmonious interaction among all which permits each 
individual within the family the maximum fulfillment com- 
mensurate with the needs of the other members of the 
family and with the family’s place in the total community. 

It is as he stands affirmatively and positively for this 
ideal and communicates it to all involved in the specific 
problem that the social worker finds his unique helpfulness. 
The social worker offers his help positively as a means of 
sustaining and reinforcing the family or the marriage. The 
client has his choice of utilizing the worker’s service for 
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that purpose. If an individual client cannot use the worker's 
help to this end of building the family, but rather seeks it 
for his own ends regardless of its consequences to the family, 
then it is not a social worker he needs. Here the social worker 
can use his broad knowledge of community resources to help 
the client find the special help he may need, whether it be 
legal, medical, or psychiatric. As the private practitioner 
thus defines and affirms clearly his primary identification 
with the family as a whole, then he has the means of helping 
the client to make the basic choice of whether he wishes to 
move toward finding a means of playing an adequate role 
within the family. The positive, affirmative role of the 
social worker provides something clear and definite that 
the client can work with or against in the crucial decision 
of whether he will find his fulfillment within the family or 
move out of it. 

The private social worker’s identity as a social worker 
and family counselor becomes the keystone of his intake 
practices, of the situations he accepts for consultations, and 
of his collaboration with other professionals. For instance, 
with this focus, the practitioner can say he can only accept 
for help those situations which involve the interrelated 
processes of family living and its relationship to the com- 
munity. The writer, for example, accepts no children for 
direct help unless the parents, too, are willing to be 
involved. When asked to take on parents or a spouse where 
the child or other spouse is in treatment with a psychiatrist 
or other professional, the implied condition is that the 
other professional in his work with the child or spouse take 
into consideration the entire family and the impact on it 
of the treatment of the patient. It is not simply a matter here 
of providing help for another family member who becomes 
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a separate client, but rather engaging the special skill of a 
social worker in the facilitation of interactional processes 
between family and social worker. 

Similarly, where the request for help takes the form of 
changing one family member to satisfy the needs of the 
other, without consideration of the total family situation, the 
practitioner cannot accept the situation. If the need for this 
service arises from the pathology of the individual, which 
must be the primary focus, then the service needed is es- 
sentially medical and is referred to a psychiatrist, with the 
family being offered the opportunity to work with the practi- 
tioner on the dual problems of the family’s role in facilitat- 
ing the treatment of the individual and with the impact on 
the family of the individual’s treatment. It is this clear-cut 
awareness of his role as being family-centered that provides 
to the private practitioner the dynamic similar to that 
provided by the function of the agency. Once this central 
functional identification is established, the various structures 
and methods of helping in private practice do not differ in 
any marked degree from an agency practice. 

The core social work skill which the practitioner brings 
from his agency experience is his ability to facilitate the 
processes of family interaction through his own clear identi- 
fication with his function as a social worker. This may be 
illustrated in the way a marital counseling case is met in 
private practice. Usually the wife calls for a first appoint- 
ment, ordinarily just for herself. In private practice it is the 
worker himself who handles this first contact and uses it to 
begin the relationship. As it is a marriage that is at stake, the 
suggestion is made that both husband and wife come in 
together for the first consultation. This simple step makes it 
evident at once that the worker’s role is a family role, not 
as the ally of one or the other. It also reduces the possibility 
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of suspiciousness by the husband if the wife is seen alone 
first. 

The first interview has a twofold function, firstly to ascer- 
tain diagnostically whether the situation is appropriate for 
a social worker, and secondly to institute joint efforts at 
resolving the problems leading to the marital difficulty. Both 
spouses are given the opportunity to present their own ver- 
sions of the difficulties. Often the basis for mutual concern 
and agreement begins to be established in this first interview. 
The worker's role as family counselor is made patently 
clear, and the couple is given the immediate choice of 
whether or not to use the worker in that role. The condi- 
tions of counseling, the fees and methods of payment, the 
time and telephone arrangements are made clear. In the 
course of this first appointment, the worker makes clear to 
the couple that whomever he may be seeing in subsequent 
interviews, it is the whole family and their joint concern 
that he will have in mind. In that capacity, he will be 
available to both of them. 

Once the worker’s central family focus is established, the 
next problem is to establish individual appointments with 
the family members involved. The plan is offered for the 
worker to see each of the partners in a separate interview to 
discuss individually their own feelings apart from the other 
as well as the personal background each has brought into the 
marriage. These separate consultations with husband and 
wife are followed by a joint appointment. The appointments 
following the first one are tentatively scheduled. The couple 
is asked to discuss at home whether they want to utilize the 
worker’s help. If they decide to do this, they are asked to 
call to confirm the appointments. It is made clear that there 
must be discussion and mutual agreement if they are to go 
on. The need to decide together whether to use the worker's 
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help and move on to the next step requires that husband 
and wife do something together. When a couple has been 
having difficulties in living together and communicating 
with each other, this simple step becomes significant. For 
many couples, this interview and the discussion of it is the 
first in some time that they have truly shared something and 
arrived at a decision jointly. It breaks into the stalemate 
their marriage has become and introduces new dynamic 
forces. 

In the separate interviews with husband and wife, the 
worker provides the opportunity for each to share his in- 
dividual reactions, to bring out more exclusively his own 
role, and to review what each has brought individually into 
the marriage and what each has found particularly prob- 
lematical. Also, husband and wife separately can assess 
whether they can find a basis for a personal helping relation- 
ship with the worker and begin to establish the special 
quality and form of that relationship. Again, the worker 
encourages each partner to share as much as possible of his 
separate interview with the other and to discuss together 
what they will want to do with the next joint appointment 
and what their decision will be with regard to continuing 
with marital counseling. It is the outcome of this joint dis- 
cussion at home or the reasons for its failure which provides 
an important part of the content of the next joint consulta- 
tion. 

The second joint consultation following the two separate 
interviews with husband and wife provides the basis for 
determining whether they have been able to accept that 
marital counseling will be a joint enterprise in which each 
will have to use the worker's help in effecting the inner 
changes necessary to enable them to live more harmoniously 
together. The worker’s awareness of and sensitivity to their 
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separate problems has been made clear in their separate 
interviews. In this joint interview the central discussion is 
the establishment of a basis for their working together. They 
have had some experience in mutual activity in their need to 
arrive at decisions about counseling. 

This joint interview based on more detailed information 
and sharing of both the history of their marriage, with its 
conflicts as well as its harmonies, and the nature of their 
individualities as they are in interaction, has a special 
dynamic quality. It is of interest to note that for many 
couples this brief counseling experience of four sessions 
which both affirms their individuality and provides an op- 
portunity for renewed communication about a shared ex- 
perience is enough to set a new process in motion. These 
couples feel ready to go on by themselves at this point. 

For the majority of couples, this beginning experience is 
not enough. They have found that something can begin to 
be different—that they have been able to communicate at 
least in regard to the social worker and to their feeling about 
counseling. These initial interviews have clarified where 
there are strengths still remaining in their marriage upon 
which they can build, as well as the points of difference 
where reconciliation will be necessary if they are to find 
mutual fulfillment and happiness. The problem they face 
now is whether they wish to utilize counseling to undertake 
this change. The more clearly what will be involved for 
them in counseling can be presented to them, the less dif- 
ficult will be the decision. In the previous three consulta- 
tions they have had a foretaste of what counseling can mean. 
The worker says that counseling usually involves from 
fifteen to twenty-five sessions over a period of four to six 
months. But that still remains a major decision. To facilitate 
their making this choice, the worker does not ask them to 











28 JouRNAL OF SocIAL WorK PROCEsS 


make a total commitment but offers them a trial period of 
counseling of one month, during which each of them will 
begin to work on their respective problems and come to a 
decision as to whether such an experience can be helpful to 
them, individually and in their marriage. The offer of a 
trial period of one month of counseling is more readily 
accepted by a family than a commitment for a longer period. 
This trial period ends in another joint appointment for 
review of progress or lack of it and a decision about con- 
tinuing counseling or not. 

During the trial period, husband and wife are seen alter- 
nately for four times. In these separate interviews each 
partner has the opportunity to develop an individual rela- 
tionship and to use it for his own purpose, within the mu- 
tually established goal of making their marriage work more 
harmoniously. Each has an opportunity to explore and often 
to begin to clear up what has been blocking him from taking 
the steps necessary to overcome the barriers to a happier 
relationship. Each knows and finds security in the awareness 
that the worker, simultaneously seeing the spouse and hold- 
ing him, too, to facing the questions about himself, has the 
total family as his constant concern. Each discovers with the 
worker that his individual needs can be met within the 
joint enterprise. 

The joint appointment following this beginning process 
marks a turning point. For many couples, this process has 
served to break through the barriers of communication and 
effected such changes in their interaction that they are 
prepared to move forward without further help. With the 
worker’s encouragement they have discussed this question 
at home prior to this interview. Others have found that they 
cannot use this experience meaningfully and decide to dis- 
continue. In these instances, this joint interview is the 
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terminal interview. However, the majority of families have 
experienced sufficient of the potential for change both in 
themselves and their relationship together to want to con- 
tinue counseling. The patterning of further counseling to 
the termination of the process is similarly structured through 
separate interviews where each partner works on his own 
role, and joint interviews at points of evaluation and mutual 
decision or at crucial turning points in the process. This 
description of the process in marital counseling indicates 
how the private practitioner utilizes his professional identity 
as family social worker throughout the counseling process to 
facilitate the couple’s ability to build on the common ele- 
ments of their relationship and that of the family as a whole, 
while at the same time recognizing their respective in- 
dividualities. 

Depending on his background and skill, the private prac- 
titioner can offer a variety of other services. The writer, for 
instance, has worked co-operatively with psychiatrists, psy- 
chologists, social workers, and medical doctors who have 
wanted correlative participation by the family while their 
patient was in treatment. Parent-child counseling also is 
offered with a similar pattern growing from the family 
orientation of the worker.” An important area of service of 
the social worker in private practice is consultation based on 
his experience with families, social institutions, and com- 
munity resources. By such consultation is meant the brief 
contacts (one to three interviews) focused on a particular 
problem where the family group or client seeks help in deal- 
ing with a specific problem. The community has become so 
complex, social resources so varied, and the demands made 
by various social institutions on the individual so conflicting, 
that families and individuals often find themselves stale- 
mated. To a surprising degree, they attribute to social work 
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an expertness in such matters. It is this expertness and 
special knowledge they seek out and for which they are 
willing to pay. 

One family, comprising two brothers and a sister, all 
married, requested a consultation for help in deciding what 
to do about their aging parents who were having difficulty in 
their relationship. As the married children came together for 
the consultation, they were able to reconcile the differences 
among them, review available resources, and arrive at a 
decision as to what steps to take. Another client sought help 
in preparing for a court appearance in which she was fearful 
that what she would say might adversely affect her family. 
A divorced couple whose child was with a mother who had 
remarried sought the help of the worker in reconciling dif- 
ferences about their child whom both loved and did not 
want to hurt because of their own cleavage. In another situa- 
tion, a father, the head of a large business, sought the writer's 
help in dealing with a problem presented by the conflict 
between his two married sons, both working for him in the 
same business. The conflict had reached the point where 
it was seriously affecting the business. Separate interviews 
with the parents, with each of the sons, and a family con- 
ference where these problems could be discussed with the 
help of the worker enabled them to resolve the conflict 
sufficiently to enable the business to go on. Each of these 
situations requires a creative approach and clarity of the 
social worker’s role. The variety of problems about which 
help was sought from the worker has been a gratifying in- 
dication of the recognition by the community that social 
work is indeed a profession with its own specialized knowl- 
edge which can be valued for itself. 

As the agency must develop a variety of resources and 
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services to enable it to fulfill its function, so, too, the private 
practitioner must have at hand the resources necessary to 
his helping function. That requires a thorough knowledge of 
the community in which his clients work and live. He must 
maintain liaison with the important social institutions in 
the community and have information about all of the re- 
sources which can be useful to his clients. Since he deals with 
professional and social groups not frequently seen at the 
social agency, he must learn about new resources appropriate 
and available to his clients. He must develop close working 
relationships with consultants, psychologists, psychiatrists, 
medical specialists, remedial reading, and other specialists on 
whose skill, experience, and readiness to work co-operatively 
he can rely. As part of his clarity about his own function, he 
must recognize his limitations and must know how to utilize 
such resources. ~~ 

It is to be noted that such adjunctive specialists are seen as 
resources, as co-professionals working co-operatively with 
the practitioner. Many private practitioners who have, as 
have many social agencies, defined their role as essentially 
therapy, have utilized psychiatry for personal supervision 
and control.” It is the writer’s conviction that the supervi- 
sion, direction, and control of social work processes, whether 
within an agency or in private practice, should rest within 
the profession of social work itself. We have the expertness, 
the knowledge, and the skill necessary for these adjunctive 
processes and should not need to use other specialists except 
where we are concerned with pathology and with client 
needs requiring these specialized services and resources. In 
one sense, the private practitioner can have a greater variety 
of such resources to call upon as special need arises, since he 
is not limited by channels or restricted to the agency psy- 
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chiatrist or specialist. He is able to select from the entire 
field the specialist most appropriate to the needs of the 
particular client. 

There has been wide experimentation in developing the 
settings of private practice. Some practitioners, such as the 
writer, have a separate office, waiting room, and play areas 
with related telephone and other services. Others may 
utilize a room of their home or rent part-time space from 
another professional. Some workers, as does the writer, may 
practice entirely independently, drawing upon a wide 
variety of referral sources. A few practitioners have estab- 
lished a close working relationship with medical doctors or 
psychiatrists and limit their practice to joint activity with 
them.** Other social workers have combined in pairs or 
groups, pooling their experience and sharing office expenses, 
referral sources, and resources. In effect, they have recreated 
a social agency under private auspices. In several instances 
a social worker has entered into a formal relationship with a 
social agency where the agency refers clients to the worker 
under stated conditions and the worker, in return, spends 
time in the agency or renders it specific services.** In a sense, 
such workers function as extensions or outposts of the 
agency. 

The question of the relationship of the social agency to 
private practice is a most crucial one with many ramifica- 
tions. Many ethical considerations are raised where the 
private practice is carried on part-time by someone on the 
staff of the agency. This relationship varies depending on the 
size of the community and the nature and variety of agency 
services available to the community. Where a practice spans 
several suburban and metropolitan communities as does 

the writer’s, the problem of the practitioner’s relationship 
to the social agency becomes even more complex. At the 
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core of the relationship with any agency must be a mutual 
clarity of function and acceptance of the basic difference 
involved in private practice.”* 

No matter whether a private practitioner practices on a 
full-time or a part-time basis, he must create a setting for 
practice that is most conducive to the realization of the 
function which he has set out to perform. He must have an 
office the physical appearance and over-all tone of which is 
comfortable for the client and provides him the opportunity 
to express himself freely without being overheard. The office 
setting also must be commensurate with the socio-cultural 
level of the client group served and one which enhances the 
dignity of the profession of the practitioner. Provision must 
be made for the appropriate handling of telephone calls 
and for recording in a responsible manner to the extent 
necessary in the furtherance of the casework process. Natu- 
rally, the evolution of this setting, the fusion of its many ele- 
ments into a setting of dignity and an atmosphere of help- 
fulness is a gradual one for the professional. In another sense, 
the private practitioner identifying himself as a social worker 
has a responsibility that in everything he does on a profes- 
sional level, he represent the profession at its highest level 
in order to bring enhancement to the profession through his 
practice. 

It is apparent that the private practitioner both in the 
function he offers as his service and his position in the 
community must be at an advanced level in his practice and 
have achieved a clear professional identity. This achieve- 
ment obviously must take time and experience in an agency 
setting. It is clear, therefore, that preparation for private 
practice requires many years of supervised agency experience 
as well as education and training beyond the Master’s degree. 
Before a worker can truly represent a function in his own 
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professional being, he must have achieved a level in his 
practice at which he is capable of independent judgment. 
The point at which that is attained may vary with the worker 
and the agency. The profession needs to take responsibility 
then for setting the acceptable standards for entrance into 
private practice in order to ascertain that the individuals 
who thus represent the profession are adequately qualified 
for the function they carry.*® 

As is true within the social agency, so, too, in private 
practice the procedures in relation to fee are of considerable 
importance to effective helping. Elsewhere I have discussed 
the implications of such procedures in the counseling proc- 
ess.2° The establishment of the fee and method of payment 
as well as the encouragement of mutual discussion and 
participation in fee procedures provides another structure 
for involving the family in counseling. This, of course, is 
particularly true where one of the points of difference in 
marriage is around the finances. There is one essential dif- 
ference in private practice from agency practice that is most 
difficult for the social worker to accept. No matter what else 
he might claim for his practice, there is no getting away 
from the fact—as is true with other professionals—that his 
living depends on fees paid for his services. He alone is 
responsible for setting his fees, determining what portion of 
his cases may be reduced-fee cases, and for collecting the 
fees. He also has a professional and ethical obligation to be 
consistent in fee charging. If he reduces fees under any 
circumstances, that reduction and the circumstances should 
be made clear, and should be available to other of his clients 
in like circumstances. The fee charged must be commensu- 
rate with the level of service being offered and with fees 
charged by related professionals in the community. 
While the clients coming to the private practitioner 
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generally do not wish to have any detailed inquiry made into 
their financial affairs and resources, it is the responsibility 
of the practitioner to be aware of the meaning of his fee to 
the clients. The entire value of the helping process could 
be nullified if the fee for that service left the family so 
handicapped that it could not meet its basic needs. The ques- 
tion of deciding upon their ability to sustain the fee becomes 
one of the first joint undertakings of the family involved in 
help. The payment of the fee also provides a dynamic to 
make each spouse, for example, responsible in his use of the 
worker. The more effectively a family can utilize what the 
worker has to offer, the less the length of time that they will 
need to continue to pay. Whether we like it or not, payment 
of money in our culture constitutes an important dynamic 
force. Where a family clearly cannot afford his services, the 
worker, of course, carries a responsibility to help them to get 
to an agency or other resource for help. Similarly, the ex- 
pectation by the worker that the family will be responsible 
in the payment of the fee involved provides him with a 
means of working with the question of responsibility within 
the family. As they do in agency practice, fee procedures 
in private practice thus constitute an important tool in 
helping. 

The need to pay a substantial fee for the service of the 
social worker is a major determinant of the client group of 
private practice. Though the social agency increasingly 
serves a broader cross-section of the community, its pre- 
dominant clientele still is drawn largely from the lower in- 
come groups. The private practitioner serves the middle and 
higher income groups. However, higher income is not the 
only factor which characterizes the clientele of the private 
practitioner. Many people carrying important community 
functions—community leaders, professionals, doctors, prin- 
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cipals, teachers, religious leaders, social workers, lawyers, 
board members—find it difficult to use the social agency 
where they may be known or in which they may have some 
part directly or through their contributions. They also seek 
a level of skill which, despite all that an agency can offer, 
it cannot always guarantee. For many persons at higher 
levels of income, the social agency still carries a negative 
connotation which they cannot overcome. They are ac- 
customed to private consultation in other areas, and they 
seek it when they decide to use help with personal and 
social problems. In an area where every social agency offer- 
ing counseling services has a long waiting list, the problem 
of urgency becomes important as a reason for coming to a 
private practitioner. Clients who can afford it wish to have 
help at the point of crisis which has led them to seek help. 
Unfortunately, few agencies have the resources to be avail- 
able immediately at such a point of crisis. 

Flexibility of time is another important factor in leading 
clients to seek private help. The availability of evening and 
weekend hours, in addition to weekday hours, makes it pos- 
sible to provide service to all family members, even those 
who cannot possibly free themselves from professional, busi- 
ness, or work commitments to get to an agency during their 
office hours. The private practitioner working with multiple 
family members must reconcile himself to a readjustment of 
his own normal work hours. Evening time and weekend time 
is essential if he is to involve all of the responsible family 
members. He must also discipline himself not to undertake 
a time schedule that will not leave him room for personal 
relaxation, fulfillment of his own family responsibilities, or 
of his responsibility for professional associations and devel- 
opment. How this time which is offered and paid for is 
utilized by the client is, of course, of vital import to the 
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counseling process. Its significance for counseling is es- 
sentially the same for private practice as it is in agency 
practice. In private practice, the impact is greater on the 
worker who knows that it is solely his time and skill for 
which the client is paying. 

While the independent practice of social work differs in 
some respects from practice in a social agency, those differ- 
ences are ones of setting and conditions of practice. Private 
practice remains essentially social work as it is centered in 
the helping process. It utilizes the uniqueness of the setting 
in the furtherance of the helping process. In moving into 
private practice, the social worker loses something im- 
portant in giving up agency function, the resources of the 
agency, its policies and facilities. He substitutes for that 
function his own identity as a social worker, his emphasis 
on family interaction rather than individual process, and his 
introjected professional ethics. Through that clarity of 
personal professional function, he has the means of facilitat- 
ing the helping process. which he offers to his client. While 
he has lost something in leaving the agency, on the positive 
side he can offer to the client a level of skill and background 
of experience not usually available in the social agency; he 
can provide a flexibility of hours and timing which few 
agencies can provide, an availability for help not limited to 
office hours, a continuity of service not always possible in the 
social agency and an ability to move into a situation im- 
mediately at a point of crisis when immediate help might 
offset further damage. It is all of these that the client seeks 
in coming to the private practitioner rather than to the 
agency. For himself, the private practitioner finds the op- 
portunity to continue in practice, for developing his skills 
and applying his creativity fully to those helping processes 
which for him have had deepest meaning. The implication 
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is not made here that gratification cannot be experienced in 
supervision or administration. Rather, private practice 
provides the worker with a genuine choice to remain at the 
practice level with commensurate remuneration, status and 
recognition. But in all of this he remains a social worker 
and utilizes social work processes in his work with clients 
and families. 

Although experiments with private practice have been 
continuing for over thirty years, it has not been easy for the 
profession to recognize this departure from tradition. It 
ultimately must do so and take responsibility for setting the 
standards for such practice as it has done in other areas. 
Private practice carries with it a recognition of the maturity 
of the profession and its ability to provide its members with 
knowledge, skill, self-discipline, and ethics which enable 
them to practice independently. The growth of private prac- 
tice reflects the community’s acceptance of this maturation 
of the profession and its willingness to pay for that service. 
The continued absorption with practice of experienced 
social workers provides a richly developing source of ex- 
perience, experimentation, and integration of casework and 
counseling skills at a high level which will have much to 
contribute to the profession. The profession has the re- 
sponsibility for finding the means of utilizing that resource 


and drawing on the experience of the private practitioner 


for the enrichment of all of its members. 
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Public Relations Methods: 


An Aid to the Practice Agency 
By Susan Brubaker 


A NUMBER OF conflicting attitudes exist concerning the use 
of public relations methods within a practice agency. As 
the practice of casework became professional, as differenti- 
ated from the work of the good volunteer ladies of the past, 
the confidentiality of work with a client became an im- 
portant part of the caseworker’s ethical obligation. 
Inevitably, the acceptance of the principle of confiden- 
tiality of practice leads to problems in defining and deciding 
on what can and cannot be said about our work. At times 
this has brought us into conflict with forces in the com- 
munity which sought to hold us accountable for our work. 
Public officials responsible for financial support of a service 
may want to know whom we are serving. Taxpayers and 
contributors to appeals for voluntary giving still include 
many persons who want to know that their money is going 
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only to the “deserving.” They are indignant at the thought 
that social services may be encouraging laziness, promiscuity, 
drunkenness, and other delinquencies. The attitude persists 
that social services give something for nothing and that this 
is both immoral and harmful. Financial and emotional de- 
pendency is frowned upon—-self-sufficiency is the American 
ideal, and the rationale is that anyone who wants to do 
something about his problem can do so; therefore those who 
need social services are obviously unwilling to do for them- 
selves. 

Social workers themselves are not completely immune to 
these attitudes, and in truth a large segment of the caseload 
in any agency includes clients who inspire the most char- 
itable of us to frustration and anger. On the other hand, we 
are sometimes guilty of the crimes of which we are accused. 
The desire to help others which is part of our motivation to 
do social work sometimes causes us as individuals and as a 
professional group to increase, encourage, or at least to 
perpetuate dependency in our clients. 

As our professional knowledge and skill have increased, 
we have learned how to alleviate suffering while at the same 
time performing a function of individual helping which 
enables the client to use and develop his capacities for 
productive living. We no longer need to hide from the 
public because of professional ignorance. Yet we remain 
strangely silent on many issues on which we are asked to 
make our knowledge known, and when we speak we fre- 
quently disagree with each other or give fragmentary 
opinions based not on the depth of our professional knowl- 
edge and experience but on our individual favorite truisms. 

For instance, when a state legislature is urged to legislate 
against public assistance for illegitimate children, we become 
upset. We may even agree with each other long enough to 
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point out that such legislation would serve only to harm the 
innocent child. But do we address ourselves to the basic 
problem about which the public has a legitimate concern? 
Are we really unaware that the mother who delivers and 
raises several illegitimate children represents a serious social 
problem? We know better than the general public that 
many of these children are likely to be inadequate and/or 
delinquent, that serious damage may occur in their develop- 
ment before a protective agency is instrumental in their 
removal from this “home,” that in this kind of situation 
public financial assistance in and of itself is not effective in 
protecting either the child or the community. Yet we are 
fearful of expressing these problems in relation to the 
attack on public assistance lest the entire program be under- 
mined. As a result we frequently appear to be unconcerned 
and ignorant in an area of social problem in which we 
should assume leadership. 

We are particularly vulnerable in the field of child care. 
Beginning with the first writings of the earliest foster care 
agencies and extending repetitively to the present, we find 
the following statement: ‘The best place for a child is in his 
own home. However. . . .’” When one sees this statement 
repeated time and again by those who are responsible for 
programs for caring for children outside their own homes, 
one can reasonably wonder about the reason. Are we guilty 
for removing any child from his “own home”? Are we afraid 
that we might become too judgmental of parents if we don’t 
remind ourselves that blood ties are important? Or are. we 
afraid that the community will not support our work if we 
do not voice what we think it wants from us? Obviously, if 
our philosophical expressions are directed to an honest 
expression of the reason for our work, our opening state- 
ments would not be “the best place for a child is in his own 
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home.” They would more likely be “a child’s healthy de- 
velopment is best promoted in a stable family setting; those 
children whose parents are unable or unwilling to provide 
this setting need care by a foster family during their growing 
years.” 

We seem not to trust that the “public,” given full informa- 
tion, will make intelligent decisions about our programs of 
service. Those responsible for appropriation of public or 
private welfare money are either politically or honestly eager 
to insure that these funds be used wisely and as sparingly as 
possible. Too often we join in the game, and it is one we 
play rather poorly. In an appeal for more funds we may 
indicate that with better coverage by qualified personnel 
we shall, in the end, save the community money. This is 
a promise we cannot, in reality, fulfill. Conceivably, there 
will always be a need for expansion in welfare services. Our 
purpose is not to save money, but to save human lives. We 
shall always find ways of spending more money if it is avail- 
able. The community itself controls the amount of money 
made available to us and must do so on the basis of which 
services it considers most important. Can the decision be a 
sound one when we withhold facts and knowledge? Can we 
be trusted when we are defensive about examination of our 
practice when the examination is obviously prompted by 
the desire to insure the greatest service at the least cost? 

In recent years we have more readily responded to the 
community’s plea that we “come out of our ivory towers” 
and make ourselves known beyond the confines of our office 
doors. We are aware of our responsibility for broad educa- 
tional efforts. We know that we are dependent upon the 
support of the community. We try to interpret our services. 
Methods developing out of the emerging public relations 
profession have long been in use by fund raising organiza- 
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tions. The individual practice agency, however, has been 
more reluctant to create a planned public relations pro- 
gram. 

Part of this reluctance comes from the very real problem 
of finding ways of describing a casework service without 
using definite case material which may violate the principle 
of confidentiality for the client. But a large part of it is 
surely based in the idea that “public relations” is separate 
from and in many ways opposed to the aims of the practice 
itself. Nothing could be further from the truth. 

Public relations exist with or without a public relations 
program. Therefore the purpose of a public relations pro- 
gram is not to create “public relations,” but rather to in- 
fluence this relation in such a way that the agency’s services 
be most accurately portrayed to the end that they may be 
fully used, most effective, and that the resources necessary 
for the provision of services may be developed and sustained. 


Wuat Is Pusiic RELATIONS? 


“Public Relations” is a fairly new and popular term 
for a socal instrument—communication—as old as 
man himself. You have it whether you consciously do 
anything about it or not! By definition, “Public 
Relations” is the management function which evalu- 
ates public attitudes, identifies the policies and pro- 
cedures of an individual or organization with the 
public interest, and executes a program of action to 
earn public understanding and acceptance. 


The extent to which any organization will be 
permitted to serve the community depends directly 
on how much people understand and how they feel 
about the needs it is attempting to meet, about the 
methods it is using to meet them, and about the 
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quality of its performance. A sound public relations 
program is directed to these three points, to the end 
that people may be better served? 


Several points in the above definitions are worthy of some 
discussion. First and foremost is an acceptance of the fact 
that service cannot exist apart from its community. It is 
created out of a community need; it serves its community, 
and it is dependent upon community support and under- 
standing. Although nothing is more basic in any field of 
service, this seems to be something to which we sometimes 
would like to close our eyes. How frequently the practitioner 
becomes indignant that a doctor, committeeman, or any 
other outside individual expresses an interest in the kind 
of service to be given to a particular client! Do we not tend 
to feel that “it’s none of their business”? How frequently 
does an agency executive feel threatened and trapped by 
requirements that the agency make known details of its 
administration of services and its service goals? We would 
be less than honest if we did not admit that life would be 
easier if we were left alone to serve our clients without hav- 
ing to worry about “all those others.” Yet it is an inescapable 
fact of life that we do have to be concerned with the com- 
munity in which we operate, and our management is easier 
and more effective if we understand and accept this, and 
make use of a consciously planned public relations program 
to help us in this relationship. 

As mentioned earlier, we have public relations whether 
we consciously do anything about it or not. The notion that 
public relations is a kind of sales gimmick or manner of 
advertising is a misconception. Public relations is, in fact, 
just what the term implies—our relation to all individuals 
and groups who are not part of the agency itself. The rela- 
tion is built on every contact with the outside—from the 
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person who answers the telephone to the statement in the 
newspaper. The planned public relations program is simply 
conscious effort to influence our relations toward a par-— 
ticular goal. 

Another common misconception is that there is something 
dishonest or at the least dishonorable about having a public 
relations program in a practice agency. This stems from 
confusion between what is public relations and what is 
advertising, when advertising is viewed as a means for 
manipulating others, sometimes contrary to their own best 
interest. 

Whether or not this is true of advertising is beside the 
point; a public relations program may include some ad- 
vertising in its activities, but it involves a great deal more 
than just advertising. 


The true public relations specialist is in one sense 
a merchant. He is a merchant of truth, of information 
and ideas. His job is to influence human attitudes and 
behavior, but only as he operates from a platform 
undergirded by morality, ethical behavior and princi- 
ples of the highest order. 

Any other approach to mass communication could 
lead only to a rejection of the communicator by the 
public. He and his persuasion would be cast 
aside... 3 


These are strong words, implying that the public relations 
expert is bound by a professional discipline to as great an 
extent as the caseworker himself. In a way, the responsibility 
is even greater since the public relations expert is involved 
in activities affecting larger numbers of people. If a public 
relations program is responsibly handled, its methods should 
not be a source of fear or distrust to the practitioner; rather, 
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its activities should contribute positively to the practice it- 
self. 


PuBLic RELATIONS METHODS 


Communication is the specific medium of use in a public 
relations program. This is true on all levels—whether it be 
television, radio, printed publications, pamphlets, news- 
letters, annual reports, face to face contacts, telephone, or 
letters—whether the communication be with a large un- 
known audience, a small group, or an individual contact 
with a community leader, interested person, or client— 
whether within the agency it involves a board member, 
administrative person, supervisor, caseworker, student, or 
receptionist. All efforts in communication should be di- 
rected toward an honest portrayal of the agency’s services 
so that they may be effectively and fully used and that the 
resources necessary to provide the service may be developed. 

Our agency communications cannot be transmitted on a 
closed circuit. We must hear as well as make ourselves under- 
stood. The problem of designing an effective public rela- 
tions program includes consideration for means of receiving, 
understanding, and evaluating what the community wants of 
us as well as enabling the community to understand what we 
need of it. 

The primary responsibilities of the person directing a 
public relations program are 


1) To understand the agency’s services—what they are, 
whom they benefit, how they are performed. These 
services are our reason for being and, in the fullest 
sense, what we are. The agency is not a person or 
persons—it is not what we say—it is the service we 
perform. 

2) To understand the needs of the agency. Specifically, 
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in which areas do we need help in order to make our 
services possible or more effective? 

3) To understand the broader aspects. What do we 
know about our clients, our community? What do we 
know about family interaction, unmarried mother- 
hood, child development, adoption, foster care, social 
work education? Where do we see our responsibilities 
in such areas as the need for. legislative improvements, 
development of new or extended services, education 
both in the lay community and within the profession? 
This broader view must be three dimensional— 
horizontal in its extension of geographical boundaries, 
vertical in time including the past with the present to 
extend into the future, and central in internal 
excavations of philosophical thought. 

4) Finally, through assimilation and synthesis of the 
above—i.e. study and understanding of the agency’s 
services, its needs, and its broader aspects, the public 
relations director must plan and implement channels 
of communication in all directions and at all levels. 


Since the medium of the planned public relations pro- 
gram is communication and this communication is both out- 
ward and inward, since it is about and to the service whether 
this be the day-to-day specific service or whether it be the 
agency’s broader immediate or long-range influences in be- 
half of people, it becomes self-evident that this process of 
public relations is not confined to or carried by one depart- 
ment, one office, or one person. It involves everyone. 

Central to the public relations department, however, is 
the need to keep open direct lines of communications in all 
directions. This means that the public relations director 
must know as much as possible about what is going on 
within the agency—who are the clients, how do they get to 
the agency, what is being done with and for them, what are 
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the limitations of agency or community resources which 
limit the opportunities for service? He must know, also, what 
is going on outside the agency. Who are the “collaterals,” 
what do they want from the agency, how might they help 
or hinder it in its service? Who are the interested individuals 
who make referrals, who wants to know more about the 
agency’s services, whose attitudes or experiences might be 
different from that of the agency as these apply to its 
service goals? 


Wuo DoEs THE JOB 


It should be evident at this point that much of what we 
have discussed concerning the responsibilities of the public 
relations director could equally be described as adminis- 
trative functions. This is because public relations planning 
is part of administration. The definition of service goals, the 
management of the service itself, the development of 
resources necessary to implement the service—all are man- 
agement functions. The agency’s administrator and/or 
Board are initially and ultimately responsible for taking 
the leadership in designing the agency’s public relations 
program. If the agency also employs a public relations 
director or consultant, this person can function only as an 
aid to the agency’s administrator—to provide and stimulate 
ideas, to give technical advice on methods for accomplishing 
the agency’s goals or solving particular problems, and to 
perform some of the technical functions involved in putting 
into effect the activities chosen to accomplish the agency’s 
predetermined goals. 

In many agencies the executive is and must be solely 
responsible for the public relations planning and activities. 
While this is possible and may be practically necessary, it 
places a large burden on the executive to be personally 
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informed and skilled in such varied functions as casework 
treatment, supervision, education, financial management, 
community organization and development, personal diplo- 
macy, and methods of individual and mass communication. 

Most private agencies have the benefit of help in public 
relations planning from a board member or a board 
committee. Similarly, most public agencies can call on the 
public relations department of the governmental body of 
the community or state. While this is an important part of 
a board’s contribution to its agency, complete reliance on 
this source of help is rarely sufficient. Adequate interpreta- 
tion of the practice agency’s services, methods, goals, and 
needs is impossible without a thorough understanding of 
all the implications. Partial understanding leads to dishonest 
or ineffectual public relations programming, the results 
of which then feed into the distrust of public relations 
methods from which we already suffer. The executive’s 
burden can be lightened considerably by the employment 
either full-time or part-time or on a periodic consultative 
basis of a person who has knowledge both of public relations 
methods and of the agency’s practice. 


Wuy A PLANNED PuBLIC RELATIONS PROGRAM 


A sound public relations program is directed .. . 
to the end that people may be better served. 

Viewed in that light, your public relations program 
is not a “frill,” to be indulged in when and if you 
have spare time. If your agency succeeds in building a 
sturdy partnership with the public, it has performed 
a service to the community, as well as to itself. Your 
public relations program enables you to put your 
skills, your professional knowledge, your facilities, at 
the disposal of people who can use them. It advances 
the movement you believe in.* 
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In these days when public and private agencies are all 
concerned with having inadequate funds to do the job 
which is needed, when the problems facing us require 
greater professional competence and we must be concerned 
simultaneously with developing the kind of program to 
meet today’s problems and the professional personnel to do 
the job, when we must all be concerned not only with the 
specific functions of our particular agencies but also with the 
social problems in the entire community, we can hardly 
afford not to make public relations skills available to us. 
The reason for a planned public relations program is 
that without planning, the program simply does not exist. 
There is never time “left over” to think through the 
problems involved or to plan the means of solving the 
problems. 

The planned program involves a conscious analysis of 
present realities and future goals and a planned program 
of action to carry us forward to the solution of problems and 
accomplishment of service goals. With this kind of conscious 
analysis, our activities become more purposeful, more 
reflective of our service goals in their inevitable com- 
plexity. Without the consciously planned program, we 
shall continue to be superficial or fragmentary in our 
expressions and activities. 


CONCLUSION 


In summary, the practice agency must strive continually 
to develop iis relations with the community in which it 
operates. Skills developing within the public relations 
profession can be helpful to the agency in this respect if 
the public relations programming derives from a thorough 
understanding both of the practice and of the needs and 
resources of the broader community. Such a program must 
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be developed on a planned basis and, if effectively executed, 
will contribute positively to the agency’s service goals. 


NOTES 


1. A Guide to Public Relations (Ottawa: Canadian Associa- 
tion of Social Workers, 1958). 

2. Sallie E. Bright, Public Relations Programs (New York: 
National Publicity Council, 1950). 

3. Dr. Richard M. Baker, “Five Big Steps in Persuasion,” 
Public Relations Journal (November, 1960). 
4. Sallie E. Bright, op. cit., p. 3. 


























Advance Preparation of Caseworkers for 


the Supervision of Graduate Students 
By Bessie Boggs 


FoR THE PAST ten years we in the Social Service Department 
of the Philadelphia State Hospital have been developing a 
training process intended to provide selected caseworkers 
with some advance preparation for supervision of graduate 
students. We believe that staff members should have 
opportunities for extending and improving their profes- 
sional practice, and the opportunity to learn supervision is 
one way of extending practice that has been sought by a 
number of our staff members. Supervision, as a method of 
teaching, can, itself, be taught. However, in social work 
the supervisory method of instruction is not simply a matter 
of imparting information or of demonstrating techniques; 
rather it is a dynamic process involving an interplay of 
forces in a complex relationship which must be conducive 
to the professional development of the student. The 
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preparation for supervision, therefore, must deal with 
these forces so that they may be understood and used to 
best advantage. 


SELECTION OF CANDIDATES 


Our criteria for selecting candidates to be prepared for 
the field instruction of students are very few and very 
general. The individual knows the job, is a good caseworker, 
has the ability to be helpful to all kinds of people in a 
professional relationship, and can accept responsibility. 
Usually the worker asks for the chance to supervise a 
student, feeling that the experience thus gained will be a 
step toward his advancement in the field. Sometimes the 
idea originates with the supervisor, who may suggest that 
a worker seems to be ready to consider taking such a step 
if he is interested. However, the worker must make his 
own decision in this matter and the request must come from 
him. Undertaking preparatory training for student super- 
vision, and later on the supervision itself, in no way affects 
the individual’s job classification or salary in this agency 
and is not a requirement of his job. In addition, if the 
school with which he would work requires that he take a 
course in supervision, he must be prepared to do so at his 
own expense since the hospital does not have funds for 
this purpose. Time for attending classes and for conferences 
with the faculty advisor is granted, and his caseload is 
reduced to allow for supervisory duties. 

There are many talented practitioners in social work, 
as in other professions, who do not wish to supervise 
others. Some enjoy the casework practice itself so much 
that they are reluctant to relinquish any of the direct 
contact they have with their clients. Others seek different 
methods of advancement which appeal more to them. Still 
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others are not certain that they would be interested in 
supervising. When a worker asks to be considered for the 
supervision of a student, we do not require that he commit 
himself to going on with it if he finds during the advance 
preparation that it is not what he wants. Nor do we make 
commitments to him at this point; decisions about this 
will come later. 

When the worker and his immediate supervisor have 
determined that his performance meets the very general 
criteria mentioned above for the selection of candidates 
and he has expressed his interest in working toward student 
supervision, he is transferred to the training supervisor with 
the understanding that he and the training supervisor will 
be determining together over a period of time whether he 
will be recommended by the agency to the schools for the 
field-work training of a student. 


WorKERS’ REACTIONS TOwarD BEING ACCEPTED 
FOR ADVANCE PREPARATION 


The reactions of candidates vary but occur at about the 
time they reach conclusions with their own supervisors 
prior to transfer to the training supervisor. All of the 
workers trained so far have been inexperienced in super- 
vising graduate students although some have had previous 
supervisory experience of one kind or another. There has 
been no instance in this agency in which the worker has 
not reacted in some obvious way to the new undertaking 
he contemplates..One worker's casework showed marked 
improvement and new efficiency. Usually, however, there 
is a brief temporary period during which the worker’s own 
practice deteriorates. In extreme instances he may “forget” 
the simplest principles of procedure or practice, as though 
he were attempting to demonstrate his unfitness to handle 
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even his caseworker position. Such a reaction may logically 
seem attributable to any of a number of factors in the 
situation, such as fear of a new undertaking, resistance to 
changing supervisors, or resistance to assuming the partic- 
ular kind of responsibility involved in the supervision he 
hopes to undertake. We have observed repeatedly that the 
training supervisor's own workers have reacted similarly, 
that various workers have undertaken new specialized 
projects of one type or another and accepted changes in 
supervision and greater responsibility with much more 
equanimity. For this reason, we believe that the contem- 
plated assumption of responsibility for another person’s 
professional development is the chief threat to the beginning 
supervisor. With supervisory help the worker’s practice 
is usually restored within a relatively short period of time 
and before transfer to the training supervisor takes place. 


STRUCTURE OF ADVANCE PREPARATION PROGRAM 


The advance preparation of candidates for student super- 
vision is begun about six months before the beginning of 
the school year, and the training is handled in regular 
hour-long weekly conferences with the training supervisor. 
Not all conferences are devoted to consideration of super- 
vision, nor are individual conferences set aside for exclusive 
consideration of this one topic. However, toward the end 
of the training period, when a graduate student has been 
designated for the supervisor but has not yet started 
school, there are usually a few conferences devoted ex- 
clusively to consideration of planning for the student’s 
arrival and first day in the agency. 

Content of the advance preparation for supervision is in 
general the same for every worker although, of course, 
emphasis differs in accordance with the training super- 
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visor’s estimate of the worker’s needs. Since the worker has 
been transferred to the training supervisor because of his 
interest in being prepared to undertake student supervision, 
the first conference invariably is largely devoted to this 
subject, and the training supervisor usually introduces it 
since the worker is often hesitant, not knowing where to 
begin. There is in the first conference a review of practical 
considerations and limitations as to what the outcome will 
be. 

For instance, the worker must know that there is no 
way the agency can guarantee that he will have a student 
even though he should be recommended to one of the 
schools as field work supervisor since the placement of 
students in various agencies is entirely in the hands of the 
schools. Also, there is no way to be sure that a student 
will arrive even though designated for the agency since 
students’ plans sometimes change, too. This means months 
of uncertainty for the candidate, which he must be able to 
accept with reasonable equanimity. In addition, if he is 
required by the school to enroll for a course in supervision, 
he must face the fact that he may have to discontinue the 
course and lose both tuition fees and academic credit for 
it in case his student for some reason should be unable to 
continue. And in this he must be able to put the student's 
needs before his own, to allow the student freedom to 
withdraw or fail. 

On the other hand, the worker is assured that in the 
course of continuing discussions with the training super- 
visor, a decision will be reached as to whether or not he 
will be recommended to the school by the agency. He 
knows, too, that the schools so far have always accepted 
beginning field-work supervisors recommended to them by 
this agency, that every effort will be made to assign him a 
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student, and that his caseload will be cut to allow time for 
his new duties. 


CONTENT 


Since the supervisory method of teaching is a dynamic 
process in which feelings and attitudes are involved, it is 
important for the supervisor to have sufficient self-aware- 
ness to be reasonably objective in his outlook. We believe 
that it is advantageous for the aspiring supervisor to have 
some advance idea of what will be required of him in his 
relationships to student, school, and agency, and to have 
an opportunity to begin working on whatever problems 
exist for him in these relationships. Specifically, our years 
of experience in preparing workers for student supervision 
have led us to the conclusion that the following areas of 
content are the most useful: (1) review of agency practices 
from the point of view of how to teach them; (2) considera- 
tion of attitudes toward the exercise of supervisory responsi- 
bility and authority; (3) recognition of projections and 
illusions concerning one’s own training; and (4) delineation 
of ethical conduct. 


REVIEW OF AGENCY PRACTICES 


A review of various common policies and procedures 
brings to light areas of uncertainty which can be clarified 
rapidly, resulting in the maintenance of uniformity in 
agency practice. This in itself is good, but the major objec- 
tive of the review is to afford the worker the opportunity to 
look at the work of the agency from a supervisor’s point of 
view. For instance, as a worker he may bring questions to 
his supervisor; as a supervisor he is the one to whom 
problems are brought. How will he answer them? Must 
he know all the answers? We cover very simple aspects of 
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the work as well as the more complex ones. How are 
cases referred to Social Service? How are cases assigned? 
To whom are memoranda addressed and how many carbons 
are needed? What personnel have access to the medical 
record? What correspondence requires the signature of the 
hospital superintendent? 

A somewhat detailed review of the common Social 
Service policies and procedures leads very naturally into 
consideration of the delineation of the Social Service Depart- 
ment’s own specialized function, the limits of its function, 
and its dependence upon other departments which also 
render service to our patients. Clarity in lines of adminis- 
tration becomes an important issue as we ask ourselves: 
Who does what for the patient? Who is responsible for the 
welfare of the patients under certain circumstances? How 
does one get needed supplies? 

Discussion of such matters, more than any others, seems 
to direct the potential supervisor toward a more thought- 
fully considered administrative point of view. As he becomes 
more aware of the responsibilities carried by others, he 
develops more conviction concerning his own responsi- 
bilities, and this will be of invaluable assistance to him as he 
undertakes supervision. 

Good work habits are an important attribute of any 
supervisor since workers usually feel that the supervisor 
sets the standard. There is justification for this since the 
supervisor occupies the higher position and has the right to 
expect that certain requirements be met with regard to 
working hours, time of reporting, neatness of work, relation- 
ship to clerical personnel, and so on. The right of the 
supervisor to expect workers to meet such a standard exists 
regardless of the supervisor’s own work habits; however, 
the right cannot really be enforced unless the supervisor 
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carries out his own obligation to the agency in these 
respects. Well-qualified caseworkers, and supervisors as well, 
have already established for themselves good work habits 
although, being human, there may be occasional slips 
requiring mild reminders. As discussion of this matter of 
good work habits develops, the potential supervisor whose 
work habits are already good sometimes begins to see an 
advantage, nevertheless, in changing them in order to 
benefit the student and make supervision easier. 

For example, it is usually easier for a supervisor to 
report to the office first thing in the morning on the days 
the new student comes in than to attempt to explain the 
complexities involved in reporting later as he is entitled 
to do to make up for previous overtime. In a little while, 
the student will have learned to carry this type of responsi- 
bility for himself, and the supervisor will no longer need 
to adhere to an uncomfortable schedule. 


ATTITUDES TOWARD SUPERVISORY RESPONSIBILITY 
AND AUTHORITY 


The ability to assume responsibility has not been divorced 
in our discussions from the other major topics discussed as 
qualifications for supervision. The worker who determines 
to set an example for his student by changing his own 
work habits already understands and accepts to a large 
extent the nature of the responsibility carried in relation 
to a student. By deciding to set an example, he is choosing 
a way of making authority work. However, further thought 
is devoted to this matter of the responsibility and authority 
inherent in supervision. 

We begin in the very early conferences to consider how 
much responsibility is involved for the supervisor who 
undertakes the field work training of a student. Part of 
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this responsibility is, as previously indicated, a proper 
use of authority. It is, however, difficult to get discussion 
focused directly on this matter of exercising authority as 
people tend to evade it. This is not surprising since social 
workers have deep conviction in our democratic society 
about an individual’s right to free choice and self-determina- 
tion. We have found it helpful to suggest that an important 
attribute of a supervisor is an “ability to command.” This 
phrase, with its military flavor, often provokes an immediate 
disavowal of this authoritative aspect of supervision. Ques- 
tions such as these arise: “What right would I have to 
order somebody to do something?” “If a student does not 
believe he should do something, what good would it do 
to order him to do it, for under such circumstances he would 
not do it right, anyway.” 

These questions are fraught with feeling and an assump- 
tion that authority will be wrongly used. Yet the simple 
assignment of a case is in reality the issuing of an order, 
and it is anticipated that the “order” will be carried out. 
It can be a revelation to a worker to realize suddenly that 
he has quite comfortably been taking such “orders” for 
he is “used to” working this way and has not thought about 
it. One worker drew an analogy from previous experiences 
in industrial and military projects that involved co-operative 
efforts by groups of men under one superior. The good 
leader tells his workers what the immediate goal of their 
project is, explains what is expected of them, directs their 
efforts to the spots where they are needed, demonstrates 
ways to do the work but allows reasonable latitude as to 
how each will do his own part, and is willing to answer 
questions and consider suggestions. The poor leader, on 
the other hand, in directing the work imposes upon the 
men his own exact methods of doing each of their jobs; 
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and in this overemphasis on the “how to” fails to share 
goals, answer questions, or accept suggestions, which leaves 
the men with little incentive and deprives them of self- 
direction since they do not know what they are striving to 
achieve. 

Such an illustration encompasses the concept of the dual 
responsibility of the supervisor: (1) to get the job done; 
and (2) to help the person supervised to do it; and it 
accepts as proper that the supervisor must exercise authority 
to accomplish both aims. It looks, too, at both the use and 
abuse of authority and at what is involved in each. 

The worker who has feared the possibility that he might 
misuse authority usually experiences some lessening of this 
fear since he finds he already knows quite a bit about how 
to use authority and that people do not automatically rebel 
when given an order. A student certainly must want to 
use the help through which he will learn, but learning will 
not be easy and he will need all the help he can get. Part of 
this help will come from simply being told to do something 
at a certain time, and this will relieve the beginning student 


of the burden of making a decision he is not yet equipped to 
make for himself. 


ILLUSIONS CONCERNING ONE’S Own TRAINING 


Like the field-work instructor, the faculty member is 
seen as having an authoritative role in relation to the 
student, making assignments and rightfully anticipating 
that certain expectations will be met to fulfill course 
requirements. When the worker understands and accepts 
something of his own responsibility, he usually has little 
question about the faculty member’s responsibility but has 
developed a sense of sharing in the whole program and an 
identification with it. However, there still remains the 
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problem for many workers of the complex attitudes and 
feelings carried over from their own student days, now 
rearoused in contemplation of a new relationship with a 
school, either the one from which he was graduated or 
another. 

These run the gamut from considerably mellowed feelings 
of guilt and gratitude to some resentment and a desire to 
retaliate for past difficulties. Such attitudes and feelings, 
if not handled in some way, will make the job difficult for 
the supervisor since they will affect his relationships to 
both faculty and student. Because of his desire to be of as 
much help as he can to his student, the worker is willing to 
examine at least some of his feelings. Usually this is helped 
along a bit by the fact that he has already begun remember- 
ing experiences from his own student days as he anticipates 
supervising a student now. 

In our conferences, of course, a worker is not asked to 
disclose personal experiences of his own; he is asked only to 
examine his present feelings and attitudes and to think 
about what his reaction would be if his student should 
have a somewhat similar experience in school. Workers 
vary considerably in the use they make of this discussion. 
Some move slowly, use denial, and resolve little of the 
problem. Nevertheless, a beginning has been made. Others 
move very quickly and find it relatively easy then to adopt 
a new kind of relationship to the school. 

The whole matter of relationship to the school is compli- 
cated further when the beginning student supervisor is 
required to take the school’s course in supervision while he 
simultaneously supervises a student. Becoming a student 
again, besides rearousing old attitudes and habits, confuses 
further his thinking about the position he will occupy in 
relation to faculty members and to the student. On the one 
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hand, he is in the subordinate position of the learner; on 
the other hand, he is expected to relate as an equal and 
carry his equal share of responsibility for the student's 
progress. 

It is not easy to assume two distinct roles, each requiring 
a different kind of relationship to the same school. And, 
in addition, the student supervisor will continue to be 
responsible to his own supervisor in the agency. Since the 
worker expects to continue to be responsible to and to 
receive help from his own agency supervisor in the custom- 
ary way, he usually needs only a little reassurance that there 
is not likely to be conflict between what is taught in the 
supervision class and what is expected of him in the agency. 
Sorting out his two very distinct roles at school is a some- 
what more complex problem and becomes involved, too, 
with the question of how a student will react to having a 
supervisor who is himself a student and therefore obviously 
a beginner. The big question is really, “Will the student 
accept me or will he feel cheated when he finds out that I 
am inexperienced and a learner rather than an expert?” 

As we analyze this important question, it becomes 
evident that the supervisor’s lack of previous experience 
would not remain any secret from the student even though 
no course were involved. The experienced worker soon 
realizes that he knows from his own practice that there 
is no advantage in trying to conceal obvious facts about 
himself and that if such facts create a problem for the 
other person, then it is up to him to help with the problem 
in whatever way he can. A student might raise objections 
to any of a number of a supervisor’s characteristics, includ- 
ing too much as well as too little experience. 

For example, a young, inexperienced student could be 
overwhelmed at being assigned to the agency executive, 
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whose rank would seem too high. Recognition of such a 
reaction as simple, human behavior assists the supervisor 
to a less disproportionate view of his lack of experience and 
a realization that he well knows how to deal with this 
type of problem. Additionally, the worker has a wide 
body of professional knowledge to impart and, in this, 
will unquestionably be the student’s superior. He will not 
be teaching supervision. 

At this point, workers usually find they can differentiate 
between their two related roles at the school, seeing the 
class in supervision as the proper place to learn more about 
supervision, raise questions about methods and their own 
supervisory practice; and their contacts with the student’s 
advisor and instructors as concerned with joint and equal 
efforts to help the student learn through an orderly, 
systematic, well-integrated process. 


ETHICAL CONDUCT 


Other subjects that are discussed with the worker con- 
templating the supervision of a student are such matters 
as his willingness to stand isolation and criticism and the 
anticipated emotional involvement with the student. When 
a worker undertakes student supervision, even though there 
is in this setting no change in his job classification, he is 
invariably set apart by other staff members as well as 
students as “different.’” Somehow he is expected to know 
more, and he has more identification with administration 
than formerly. Also, because of the confidential nature of 
his knowledge of the student, his conversation is more 
restricted, for under no circumstances may he at any time, 
present or future, discuss the student’s progress or problems 
in training with anyone other than his own agency super- 
visor and those members of the school faculty who share in 
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the training. It is hard to change one’s habits, and the 
exercise of new self-discipline can sometimes seem like 
unfriendliness at first. 

The beginning supervisor is helped to anticipate that 
he will be criticized, perhaps by staff for seeming more 
reserved or remote, but most certainly he will be criticized 
in one way or another by his student. There will be student 
complaints, overt or implied, in almost any quarter—the 
agency, the school, or outside of both—and he must be 
able to tolerate these without retaliating against the student 
or becoming insecure. This must be considered seriously by 
anyone contemplating supervising another person, for 
whether criticism is justified or not, it often bears an intense 
emotional impact, and this is particularly true in the 
relationship between supervisor and student. 

Various aspects of the relationship between supervisor and 
student are explored. We begin by recognizing that super- 
visors have feelings. The supervisor will want his student to 
succeed, will be involved emotionally in the relationship, 
will be affected by the student’s progress or lack of it, and 
will have a tendency to want things to go smoothly for the 
student. It is right for the supervisor to feel this way, and 
students generally thrive in an atmosphere of positive 
feeling. 

However, this is not without its pitfalls which require 
some consideration, too, in order that they may be recog- 
nized and dealt with later on. For instance, will the super- 
visor be so eager for the student to succeed that he expects 
too much and pushes too hard? Or, conversely, will he 
expect too little and do too much for the student? Will he 
be blind to the student’s weaknesses? Will he become 
exasperated and frustrated over the student’s failures? In 
his involvement with the student, how will he react when 
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the student lashes out at him in anger, distrust, or resent- 
ment? Can he maintain his equilibrium and objectivity 
under such circumstances? 

Workers cannot be expected to feel the full impact of 
the student-supervisor relationship until they have actually 
experienced it. But the willingness of a worker to project 
himself imaginatively into such a situation, while it may 
in the present be chiefly an intellectual exercise, is also a 
measure of his understanding of what will be expected of 
him and what he must expect of himself in dealing with his 
own emotions so that he can handle his responsibilities. 


PREPARING FOR THE STUDENT 


By the time we have covered all this material, it is 
generally known that a student will be assigned to the 
worker. The supervision begins with the preparation by the 
supervisor for the student’s arrival: cleaning and arranging 
the desk; equipping it with supplies of paper, pencils, 
calendar, and so on; setting up mail folders, putting pro- 
cedures in order, and the many little important things that 
will help the student feel he is expected, wanted, and 
belongs. A detailed time schedule for the first day’s activities 
is also drawn up in advance, which plans for supervisory 
conferences, a meeting with the Director of Social Service, 
time for the student to be alone at his desk, time for an 
assignment to be made, and time for the student to take 
some action on his case. We find that when the relationship 
gets off to a good start in this way, it is likely to make both 
supervision and the student’s learning easier. The schedule 
is, of course, for the supervisor’s use and is not given to or 
discussed with the student. 

Thus, advance preparation ends as of the day the student 
arrives, when the new supervisor enters upon a different 
phase of his study and practice of supervision. 











Assignment: Democracy’s Scrap-Heap 
By Pansy Schmidt 


Mrs. Schmidt wishes to acknowledge the editorial 
assistance of Mrs. Gertrude L. Nilson of Friends of 
Psychiatric Research, Inc., of Baltimore, in the writing 
of this paper. 


“HOSPITAL?” HE EXPLODED. “What kinda crazy talk is that? 
This ain’t no hospital. A workin’ man’s home—that’s what 
this is.” 

A bedraggled, gray, scarecrow old man, he looked daggers 
at me as he raged: he had a home here at Hilltop—not 
too good—he worked hard every day—he’d been pushed 
and kicked around in the years he’d been here—he’d been 
banged “over this old head’? many times (and he panto- 
mimed with his own clenched fists). But he had something 
to eat, and a bed, and he’d been thrown out of places and 
had nothing to eat many times before coming to Hilltop, 
and he wasn’t about to give up his place at Hilltop. 

He exhausted the last remnant of his wrath with a 
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declaration of war, “I don’t want to hear no more talk of 
leaving Hilltop.” 

Then silence froze solid in that dimly lighted, drab day- 
room; and to me, the social worker, all thirty-seven men 
seemed impregnable in thick armor of resistance and 
hostility. I was the enemy, because my job, as the men by 
this time knew, was to see how many of them could be 
helped to leave the hospital that had been their only home 
for an average of twenty years, and as long as fifty-one 
years. 

The job was important, and not only to me. This group 
represented perhaps a quarter of a million men and women 
on the back wards of our country’s public psychiatric 
hospitals—men and women who had been, as a Congres- 
sional committee was told in the spring of 1960, “consigned 
to the scrap-heaps of our democracy.” The rehabilitation 
of even a fraction of this small sample might mean some 
hope of salvation to uncounted thousands of anonymous 
others. 

I could never have dared to hope at the time of the 
meeting described above that eighteen months later half 
of those sullen, scared men would have left the hospital 
and become citizens in good standing of the larger com- 
munity outside its gates. But that proved to be the case. 

Mrs. Helen Padula, the Chief of the Social Service 
Department at Spring Grove State Hospital, had always 
been especially concerned with the long-hospitalized patients 
—those in the continued care, or chronic, services. She 
believed that many among them were no longer “sick” in 
any medical sense of the word and could make no further 
use of hospital treatment. Their apathy, their generally 
uncouth and bizarre appearance, their total kind of differ- 
ence from the rest of the human family, she felt were 
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by-products of institutional living—symptoms of social 
crippling, and not of mental disease. My assignment to 
Hilltop was partly an effort to test the hypothesis that even 
the most regressed patients, the “zombies” of the mental 
hospital world, could, with professional help, be re-educated 
and resocialized, could leave the hospital, or, at the very 
least, achieve richer, less lonely lives within the hospital. 


THE “WorKIN’ MAN’s HoME” 


Spring Grove is a modern psychiatric hospital caring for 
about twenty-seven hundred patients. All but two of its 
133 buildings cluster together. The exceptions were Hill- 
crest, the forbidden maximum security unit for the 
criminally insane; and, right next to it, Hilltop, a weather- 
beaten old frame farmhouse, the “home” of my thirty-seven 
men, headquarters of the hospital “farm gang.” These two 
were two miles away from the hospital center. Physically 
separate, Hilltop remained a relic of another era of psychia- 
try, untouched by the changes transforming the rest of the 
hospital. In 1956, Hilltop burned to the ground, only a 
few days after it had been abandoned as a patient dwelling 
and its few remaining tenants transferred to other buildings. 

When I first visited Hilltop in 1954, patients had lived 
there for forty-one years. Its first twelve tenants had been 
moved in horse-drawn surreys complete with “fringe on 
top”; and there was one man still there who remembered 
that long-ago ride. It was mainly distinguished for the fact 
that in all its history, not one patient had ever left it on 
convalescent leave or discharge. Both inside and out, it 
looked more like a ‘workin’ man’s home,” or even a 
nineteenth century poorhouse, than a hospital. 

The men slept in three long, narrow wards, none with 
an outside door, on unpainted cots with broken springs. 
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The single bathroom boasted barely enough equipment for 
a medium-sized family, and not a single facility was en- 
closed. There was only one six- by nine-inch mirror. In place 
of towels, a sheet was thrown across the door. In the dining 
room were wooden tables and benches. There was no 
kitchen. No cooking was done in Hilltop; food was brought 
over in open pails from the kitchen in nearby Hillcrest. 

Privacy was an unknown commodity. A few shelves in a 
small closet served the needs of all. Any patient fortunate 
enough to own personal belongings stuffed them into his 
pants pockets or hid them under his mattress. 

A single attendant ran the building, into which other 
hospital personnel seldom penetrated. The physician as- 
signed to it made rounds sporadically. The only “luxuries” 
were a small television set and a water cooler, donated by 
a volunteer group from nearby Catonsville, who in very 
recent years visited the men and served refreshments one 
evening a month. 

Hilltop, like its tenants, was neglected, rejected, and 
withdrawn. But its tenants are harder to describe. My first 
impression was of a faceless mass of mechanized robots. As 
I gradually became better acquainted with them, they 
became thirty-seven individual men, each with his unique 
share of physical and emotional ingredients. I want no more 


convincing evidence of the resilience of the human person- 
ality. 


THE FAcCELEss MAss 


The Hilltop men wore in a fashion all their own the 
shabby, faded, wrinkled, often soiled, uniformly gray 
hospital clothes. Many wore long winter underwear, vests, 
sweaters, jackets, and heavy trousers throughout the year, 
regardless of Maryland’s famous summer temperatures. Since 
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belts were traditionally not issued to them, they held up 
their pants with rope, or with suspenders tied by string 
to the belt-loops on their pants. They tucked their shirts 
into their underwear, and many didn’t bother to put even 
the most essential buttons into buttonholes. 

The clothes were not their own in any personal sense. 
They went from Hilltop to the hospital laundry, came 
back to Hilltop, and were distributed without regard to 
individual size or preference. 

The men cared for themselves in a crude way. They 
worked, ate, slept, needed little attention, rarely got into 
difficulty. They were stoic, mute nonentities, known only 
to the attendant in charge—and not even he knew all by 
name. The majority, like sheep, followed the few who 
knew when to get up in the morning, when to wash, when to 
come to meals, and go to and from work. Those who could 
not shave were shaved. Those who did not know how to 
bathe were bathed, or went dirty. 

They did not talk to each other. Some had not spoken 
a word for years; a few could not speak English. Though 
they spent their lives side by side, at meals, in bed, in the 
showers, in the fields, they hardly knew one another. This 
was no group, but an inchoate mass. They didn’t live; the 
tide of bare existence had ebbed for them as they moved to 
Hilltop and never risen again. 

Their faces were as institutionally anonymous as their 
baggy hospital pants. No wonder nobody seemed to care 
about them! Who could, anyhow? How could anyone expect 
them to be capable, intellectually or emotionally, of any 
change? Everyone knew they were the “hopeless,” the 
“incurable.” My assignment was a challenge, but I felt 
mainly pathos, and (I must admit) fear—not of the patients, 
but of dismal, abysmal failure. 
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The appointment to Hillcrest and Hilltop of a new 
psychiatrist, free of traditional concepts of “hopelessness,” 
gave Mrs. Padula an opportunity to suggest a project to 
rehabilitate Hilltop’s tenants. Dr. Charles Ward, now super- 
intendent of Crownsville State Hospital in Maryland, 
welcomed the suggestion with enthusiasm—and with a great 
deal more optimism than I could feel. I was assigned to the 
project—for half a day a week. 

How to get started? The obvious point of departure was 
the men’s hospital records. They weren’t much help— 
beyond the barest facts of admissions dating from the days 
when everyone admitted to a mental hospital was expected 
to spend the rest of his natural life behind locked doors. 
(Much later I learned that not even these “barest facts” were 
to be trusted: one man, hospitalized for twenty-three years, 
had been “ashamed” to tell his name to the police bringing 

«him to the hospital and had been admitted under a 
pseudonym he selected on the spur of the moment!) 

Fairly typical was Abel Monou’s record: 

1905: Committed to Spring Grove. 

1923: The first “progress” note. “He is well adjusted, 
cleans attendants’ quarters in the criminal building, delivers 
papers to various employees in and near Hilltop.” 

1955: After half a century in the hospital, Mr. Monou was 
performing the same tasks, but the note adds, “he has 
become somewhat sloppy about his work and person.” 

More helpful than the records was a series of meetings 
to “staff” all thirty-seven patients. Dr. Ward, Mrs. Padula, 
Hilltop’s attendant, and I—what a sad, sorry parade of 
men sat down with us, one by one, for discussions to 
evaluate the potentialities of each. We talked leaving the 
hospital—but of all thirty-seven, only five could be tempted 
into any expression of a desire to leave. 
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Those sessions fractured slightly my conception of a mass. 
I could now identify three groups, each somewhat different 
from the others. In Group A were a few men really “in 
contact” and able to consider thoughtfully, even though 
superficially, the idea of leaving the hospital, of finding a 
home, getting a job. (All the men assigned to this group did 
eventually leave, but even for them it wasn’t a simple, 
easy process.) 

In Group B were those who seemed capable of establishing 
relationships with others in spite of lack of practice. One 
or two of these were actively psychotic; all were halting, 
uncertain, bewildered by the new development in their 
days. 

In Group C were the men so withdrawn that discussion 
with them was impossible. Some with language handicaps 
were included, too. 

My next step, it seemed to me, was to find an office—just 
space enough for a desk and two chairs—where I could 
arrange weekly individual interviews with my new clients. 
The contrast between that peaceful, conventional mental 
picture of my operations, and the way I actually operated, 
is ludicrous. Fortunately my search for an office, though 
frantic, was futile. There certainly was no space in Hilltop. 
An attempt to use Hillcrest was doomed to failure, because 
the men went into panic as four grim barred doors were 
locked behind them on their way to the office Dr. Ward 
found for me there. 

Weeks later I came to know that an office, which to me 
was not only familiar, but essential, would have been a 
foreign object to these patients. I am quite sure that many 
of them would have adamantly refused to sit across a desk 
from me. My search for an office had a happy, though 
unexpected ending, as I held my individual sessions with 
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the men hunched over a familiar wooden table in their 
own dining room. And by then I knew that most of my 
preliminary work would have to be done, not with individu- 
als, but with the group—also in familiar surroundings, 
their own dingy day-room. 

Another lesson I learned early in the game was that not 
all hospital staff members were as happy as Dr. Ward and 
I about trying to move the Hilltop men out of their rut. I 
learned that to the hospital farm management, the work 
these patients did in providing produce for hospital con- 
sumption was more important than any fantasy of rehabilita- 
tion. No, the men could not have time off for meetings; 
any meetings for them would have to be held after working 
hours. 

To some extent the attendants shared this view, but there 
was another hurdle they had to jump before they were 
ready really to help. Their initial attitude (shared by some 
professional staff) was that it was not only useless but cruel 
to disturb men who had “enjoyed” the security and protec- 
tion of the hospital these many years. Feeling as they did, 
they quite sincerely reinforced the patients’ fears of leaving. 

It’s hard to say which was more difficult—to break up the 
old entrenched patterns of hospital environment, or to 


convince the “farm gang” that they were in fact in a 
hospital for sick people! 


WE’RE OFF 


“Don’t tell me you’re a doctor. I been living in Hilltop 
all these years and I never seen a doctor yet. I don’t care 
what you say, you ain’t no doctor.” 

One man said it, but I think many subscribed to the 
sentiment at that first memorable group meeting, the 
first getting-together of patients and personnel in all of 
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Hilltop’s history. A few welcomed Dr. Ward and me, but 
as he introduced me around the room and explained why 
I was there, we were aware of tangled feelings of withdrawal, 
anxiety, and hostility. It’s hard to say how much (if any) 
ice we broke, though we both put all we had into trying to 
“get connected.” We scheduled a second meeting two eve- 
nings later, at which I alone would lead some discussion 
of “their plans to consider leaving the hospital.” 

I shall never forget my first meeting alone with the 
thirty-seven Hilltoppers. The evening attendant cared for 
her “boys” in a warm, motherly, protective way, but felt as 
a personal failure any act on their part which did not meet 
her approval. She “ordered” the patients into the day-room 
and lined them up in chairs against the wall. 

In spite of my years of experience of working with the 
mentally ill, I became anxious, even panic-stricken, when 
my calling of their names echoed back from a wall of 
silence. It was a sad silence: many had forgotten the sound 
of their names; others had not heard themselves addressed 
by name for many years. They knew, as did the attendant, 
that they would never leave the hospital; and as I reminded 
them that I was here to discuss plans for leaving, they 
didn’t even hear me, let alone understand my words. 

The “sound of silence” mounted until it thundered in my 
ears, and I could see in their eyes the fear of cornered 
animals, defenseless against their fate. 

Beating a hasty retreat from the discussion I had planned, 
I started talking about things they could take in: the broken 
bed springs, the need for a paint job to spruce up the drab 
walls and furniture. Wouldn’t they like to have towels to 
dry their hands on, instead of that sheet? Didn’t they some- 
times wish there was more than one mirror? Wouldn’t 
some pictures on the wall look pretty? 








82 JouRNAL OF SocIAL WorK PROCEsS 


I was encouraged as a quarter of my audience gradually 
joined me in discussion. One asked for plastic glasses instead 
of heavy cups from which to drink their milk or water. 
Another, bolder, spoke up for transportation to and from 
the movies held weekly in the hospital auditorium—the 
four-mile round-trip was too far to walk after a day on the 
farm. 

Seven men agreed that if I invited the doctor to our next 
meeting they would request his help in winning some 
reforms. Though timid and fearful at first, these patients 
heard themselves criticize the authorities at that meeting. 
The right to complain—inalienable even though it’s not 
included in the Bill of Rights—gave them some sense of 
their individuality. At a later meeting, they reached the 
more advanced point of criticizing me and my function, as 
described in the opening paragraph. 

Group meetings continued, one evening a week. I invited 
the foster care social worker to join us, because I realized 
that he wouldn’t be able to work with these men until he 
got acquainted with them—and they with him. He held a 
special charm—the state car in which he took patients to 
look over foster homes, or just to give them a tempting taste 
of the world outside the hospital grounds. Joel Flaherty 
had come to the hospital when he was twenty, and for 
fifty-four years had never left the grounds. When he told me 
confidentially that he’d “like to travel,” it took me a while 
to realize that what he wanted was a ride to Catonsville in 
that state car! 

I held individual conferences, too, as, one by one, the 
men found courage to face me alone across the dining room 
table. I learned that to most the word “home” was incom- 
prehensible—not as a word from a foreign language might 
be, but as a word with which they had once been familiar, 
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now meaning something they could no longer believe in. 
So I talked about a “place to stay” where there would be 
a bed, clean clothing, something to eat. 

I will always remember the gaunt, long-legged, illiterate 
man of sixty-eight who could no longer move fast enough 
to be useful on the farm, and sat day after day huddled like 
a scared rabbit in the same corner. When I started coming 
to Hilltop regularly, he didn’t change his chair or his 
corner, but he did change the position of his body just 
slightly so that he faced the door by which I entered. For 
forty-three years he had been called “Legs.” For forty-three 
years he had had no other name. It was hard for him to 
accept the fact that his name was, as I knew from the 
hospital record, Josef Wisofsky. 

It took time and patience to pierce the invisible wall of 
fear and suspicion Mr. Wisofsky had built around his 
corner. I finally won his confidence by restricting my story 
of the outside world to the simple, acceptable elements of 
good food, a comfortable bed, and clean clothing. His first 
sign of interest was a surprisingly brave question: 

“Would they let me go outdoors?” 

My answer was another question, “Do you want to?” 

To which he made a profound response, “No, I’m afraid 
of the outside. I’ve been living here so long I don’t know 
how to think of living in freedom.” 

Then came his basic question, “Will there be a corner 
for me to sit in?” 

My answer that indeed there would be a corner for him 
as long as he wanted it broke down his final reservation. 
When the time came for him to be “staffed” for moving 
to a foster home, Mr. Wisofsky cared enough about himself 
and his fate to request “a shirt with a celluloid collar.” 

Mr. Wisofsky has been living in the community for 











84 JouRNAL OF SocIAL WorK PROCEsS 


several years now. He does much of the foster family’s 
mending, calling on his old pre-hospital skills as a tailor; 
and he has learned to read and write. A fourth grade son 
acts as teacher after he has finished his own homework. 

My practice of addressing the men by name, and always 
as ““Mr.,” was helpful in establishing relationships with 
many of them. To confirm an individual appointment I 
sent a routine form including the patient’s name along 
with my own and the time and place of the interview. 
These forms were hoarded, wrapped like treasures in 
other pieces of paper. One man memorized the entire 
message, including even the form number, and recited 
it to me when I met him. The man who had given an 
alias to the admitting office twenty-three years before, “to 
keep from having my own name disgraced by being on the 
court records,” told me he wanted to leave the hospital by 
his real name, and told me what it was. 

Clothing took on importance too, in rebuilding lost 
dignity and self-respect. To men who had worn faded, ill- 
fitting clothing for so long, plans to get “dressed up” to 
attend staff conferences had a disproportionate degree of 
significance. We had arranged for such men to have their 
choice of two suits from the wardrobe contributed by 
volunteer organizations, and two would go together to 
make their selections well in advance of the staff meeting. 

For at least one man, this proved a traumatic experience. 
He had selected a conservative blue suit, with matching tie. 
When I arrived at Hilltop to take him to the meeting, the 
attendant told me he was in a corner of his ward getting 
dressed. After a very long wait, I went to find out what was 
keeping him. He was most embarrassed as I approached, and 
tried to cover with his hands the front of his trousers, 
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through the opening of which the tattle-tale gray of his 
hospital-issue underwear showed. He told me with shame 
and disgust that he couldn’t fasten his fly. During the 
fifty-one years he had been in the hospital, zippers had been 
invented, and he neither understood nor appreciated the 
new-fangled contraption! 

Habits of a lifetime (only because there is no such word as 
“existence-time”) had to be changed before the men could 
leave Hilltop—and I watched them change as I got better 
acquainted with more and more of them. 

Mr. Lemmon was one who, though he never could get 
ready to leave, made progress that for him was sensational. 
He was an especially fearful man who sat always in a 
shadowy part of the day-room next to the water cooler. At 
every meeting he was conspicuous by his position—his body 
bent so low that his head was between his knees. For several 
weeks he seemed unaware of my presence, ignoring my 
offer to shake hands as I greeted him weekly. 

One day, the attendant whispered to me that Mr. Lemmon 
had asked permission to shave in preparation for our meet- 
ing. Then I noticed that he was holding his head higher— 
I could for the first time see his face. I added a compliment 
on his appearance to my usual greeting, and though he kept 
his arms crossed, he smiled. 

A week later, I heard Mr. Lemmon’s voice for the first 
time in answer to a question about the number of mirrors 
needed. His next step was to move his chair to a spot in the 
hall from which he could watch the outside door. 

His refusal to shake hands with me continued a while 
longer. Then one day as I stretched out my hand to him, he 
blurted out, “I think I better not do it no more. I think I 
better not shake hands with you no more.” 
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Laughing, I said, “Come now, Mr. Lemmon, how can you 
stop doing something you’ve never begun to do? You know 
perfectly well you’ve never shaken hands with me.” 

On my next visit I was not surprised to see his hand 
offered even before I spoke. 

Another whose changing led him all the way to a foster 
home was Mr. Daniel, a forty-five-year-old mental defective 
who had been in Hilltop for eleven years. Until he was 
thirty-four, Mr. Daniel’s father had taken care of him, wait- 
ing on him and protecting him from all the rest of the world. 
His father’s death had precipitated his hospitalization. 

When I first met Mr. Daniel, he was very shy and re- 
buffed my attempt to get acquainted with the mumbled com- 
ment, “I’m too young a man to talk to a woman.” 

The attendant said that Mr. Daniel never talked to any- 
one, never even looked anyone full in the face. After one or 
two of the other men had left Hilltop, however, Mr. Daniel 
broke his silence to admit that he too wanted to leave and 
worked up enough courage to tell me about it. 

Shaving became the hub of the wheel on which Mr. 
Daniel’s life began to revolve. He not only admitted that he 
did not shave himself, but showed much righteous indigna- 
tion that he should be expected to do so: “No, I don’t shave 
myself. I never have. I’m not used to it. I’m too tired after 
working on the farm.” 

But he understood my repeated advice that he couldn’t 
move to a foster home until he was capable of taking care 
of himself as the other men did. For two months he struggled 
with his problem—to change, or not to change. The day 
came when he greeted me with, “I learned to shave myself. 
When are you going to get me a place to live?” 

And he looked and sounded a different man from his 
former self: change to him was really becoming! 
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CHANGE BECAME THE ORDER OF THE Day! 


By this time, hardly a patient failed to show some change; 
and many had changed totally from dependent members of 
the frightened and frightening mass to independent mem- 
bers of society, citizens whose rights as individuals were 
protected by the laws of their country. 

I hope you can see that I too had changed, and not only 
in terms of my plans of procedure. I had, believe me, de- 
veloped new faith in the capacity of the most regressed and 
rejected human beings to leave the scrap-heap to which they 
had been consigned. I was learning from day to day more 
about the kind of help they needed for their first experi- 
mental steps. And I had learned to observe unspoken signs 
of progress, learned that words are not always enough. 

Others on the staff changed, too. The physician began to 
make weekly ward rounds for the first time in the history of 
the service. The farm manager, impressed by the success of 
the project, gave the men an afternoon off every week for 
their meetings and interviews. Nursing service and volunteer 
service became aware of the Hilltoppers and began to ex- 
tend to them advantages which other Spring Grove patients 
enjoyed. Try to imagine if you can the excitement of five 
men on a trip to the Catonsville “dime store” to select 
Christmas decorations for Hilltop—and stopping at a restau- 
rant for coffee and doughnuts. (“How many can I take?” 
asked one of these who had forgotten what it was like to 
have a plate of doughnuts passed to him!) 

There were sickening setbacks of course. In some cases, 
relatives refused to acknowledge and accept back men re- 
garded as, for all practical purposes, dead. In other cases, 
the men themselves would move to the very verge of leaving, 
and then lose courage. 
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Mr. Polly was the one man left of the first group of 
twelve transferred to Hilltop in 1913. He was the one who 
had described the surrey to me. He was a stocky little man 
whose body was so short that his trousers started almost at 
his arm-pits and ended in heavy rolls cluttering the ankles 
above his unlaced (and laceless) shoes. He showed complete 
disregard of all buttons but the top one on his pants. When 
I started talking with him he used to sit rigid with terror, 
uttering nary a sound. 

I learned something of his pathetic story from the attend- 
ant. For years Mr. Polly had been building little shacks for 
himself in the field near Hilltop—one after another, only to 
have each burned down by physicians’ orders while he was 
away working on the farm. The last one had been destroyed 
only a few months before I started at Hilltop—and that one, 
he finally told me himself, had been “different.’”” He had 
scoured the farm for materials that could not be burned— 
slabs of tin or other metal. He had even “furnished” it— 
with an old broken stove, and a derelict chair. It could 
not be burned, but like the others, it had been a heap of 
rubble when he returned from the farm one evening. 

This “lookin’ fer a home” gave me something to talk 
about with Mr. Polly, and during a number of weekly in- 
terviews he was meekly co-operative, contributing little, but 
showing progressive improvement in his appearance. Not 
that Mr. Polly ever became a Beau Brummel! But he “used 
the buttons” on his shirt and trousers, and found laces for 
his shoes; and the spots of tobacco juice that had formerly 
figured prominently down his shirt-front practically disap- 
peared. 

Mr. Polly compliantly came with me to select a blue suit, 
was measured (historic moment) to have the trousers cut to 
the right length, and returned with me to Hilltop to await 
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our big day—the staff meeting at which he would be ap- 
proved to enter a foster home. 

When the day came and I arrived to call for Mr. Polly, I 
found him dressed to go, but so white he looked ill. His 
stricken face told me more than his few words (“I changed 
my mind.”) about his fear of going, his fear of breaking the 
news to me, and the desperate kind of courage he had found 
in himself for his lonely decision on this vital issue. We 
talked together many times after that, but Mr. Polly re- 
mained adamant in his refusal to leave—and he’s still in the 


- hospital. 


Success STORY 


To balance this and other disappointments, there were 
the men who left, some to foster homes, others to homes 
which had been and were now again their own; some on 
social security, some on welfare, some actually in jobs that 
made them self-supporting. Consider with me the story 
of Andrew Lewis, and I challenge you to find a success story 
to compete with it: 

Mr. Lewis when I met him called himself the “farm 
supervisor,” because for many years he had been in charge 
of the “scrubs’—the patients too agitated or confused to 
know what they were doing without constant supervision. 
He had spent the past nineteen years in Spring Grove, and 
was a still able-bodied man of sixty-eight, with a kind, gentle 
manner. 

When the depression struck in the early ’30’s, Mr. Lewis 
had been a successful man. He was happily married, made 
a good living as a roofing contractor, and, although he had 
no children of his own, was one of a large family of brothers 
and sisters and was the favorite uncle of an ever-expanding 
circle of nieces, nephews, grand-nieces, and grand-nephews. 
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Then employment began to decline. Finding jobs became 
increasingly more difficult. The haunting fear of dependency 
finally dropped him in the trough of acute depression. Fear- 
ful that he would take his life, his family physician arranged 
for him to enter Spring Grove. He stayed for a few weeks, 
left, came back for another brief period, left again, came in 
a third time—and was still here nineteen years later. 

He had initially been transferred to a continued care 
service where, because of the suicide threat noted in his 
record, he was placed on a locked ward. After six years, one 
of the nine hundred chronic patients under the care of two 
psychiatrists, Mr. Lewis was asked if he might not like to 
work on the farm, where he would at least have the ad- 
vantages of fresh air and sunshine. Mr. Lewis welcomed 
any change and moved to Hilltop. 

Much as he hated his job, because of his superior men- 
tality and physical strength he did well at it and achieved a 
kind of status that distinguished him from his fellow Hill- 
toppers. When asked why he had never told a doctor how 
he felt about farm work, he hooted before replying, ““How 
could I tell a doctor? There wasn’t a doctor to be seen.” 

When I started with Mr. Lewis, he could accept no plan 
but to go right back to the home from which he had come 
to the hospital, even though he had had no word from any 
member of his family since his transfer to Hilltop eleven 
years earlier. I tried to direct his thinking toward a foster 
home, but finally gave up. Together we journeyed back 
to his old neighborhood—pretty much with the feeling on 
my part that he needed to find out for himself how im- 
possible it would be to pick up the threads of his former 
life after so long a lapse. 

We went first to his last home, a first floor apartment in 
a small row house in a lower middle-class neighborhood in 
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Baltimore. The present tenant knew nothing about the 
Lewis family but directed us to a house two doors away 
where there was an “old timer” who knew everyone who 
had ever lived in the neighborhood. At the second house we 
were greeted immediately by a friendly and surprised, “Why, 
Mr. Lewis, how are you and where have you been?” The old 
timer did not know what had happened to Mrs. Lewis 
except that her health had become quite poor and she had 
moved out of the city to the home of a son by a former 
marriage. However, for more news about Mr. Lewis’ family 
she referred us to the corner saloon, now being run by one 
of his numerous nephews. 

At the saloon, his nephew recognized him, greeting him 
warmly as “Uncle Andy.” He called attention to him among 
the customers present, twelve or fifteen men, who im- 
mediately began helping direct Mr. Lewis, although none 
knew what had eventually happened to his wife, Addie. 

The next visit was to Mr. Lewis’ niece, Dolly, who lived 
just across the street. When we rang her bell, the door was 
opened by a middle-aged woman who peered at us through 
heavy glasses, and burst out incredulously, “Uncle Andy, 
where have you been? We have been looking for you for 
years.” When she had us comfortably seated in the living 
room, she poured out a story of visiting the hospital and 
being unable to find anyone who knew where “Uncle Andy” 
was—of sending letters and Christmas cards and receiving no 
response. The whole family had finally agreed that he must 
have died. 

Dolly told him the sad news that Addie had died six 
years before and told him where she was buried. She said 
however, that his brother Harry had his “papers,” insurance 
policies, etc., and that he should not go back to the hospital 
without calling on him. Dolly marveled at Mr. Lewis’ 
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presence, as though he had literally risen from the grave. 
His doctor had told her long years ago that Mr. Lewis would 
never leave the hospital. 

As we were leaving to find brother Harry, Dolly stated 
firmly, “You come right here and live with me. You can 
always make your home with me.” 

Brother Harry, an old but alert gentleman living with 
a married daughter, also greeted Mr. Lewis affectionately, 
and his niece reminded him that he had always been her 
favorite uncle. 

Mr. Lewis was by this time rather stunned with events 
but, when Harry asked him about his plans, he pulled him- 
self together and said with great pride, “I have a home with 
Dolly.” 

The end of this story is almost anticlimactic. Mr. Lewis 
left the hospital and is living happily ever after with Dolly, 
an important human being whom many people love and 
cherish. 


THE ENp? 


There can be no single ending to the stories of thirty-seven 
men (who only seemed a mass), and I don’t know all thirty- 
seven endings. My work with Hilltop lasted only a year 
and a half before I had to move on to another assignment. 
In the intervening five years much has happened to the ex- 
Hilltoppers. Most of the eighteen who left are still out of 
the hospital. Two make periodic visits to my office and 
give me news of others. A few have died; others are old 
and ailing. I see some who are still in the hospital and hear 
of others from members of the hospital staff. Things are 
better for them than they were, certainly, because they are 
living in the hospital proper, and the whole program is more 
active now than it was six years ago. And maybe they have 
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been able to build a little on the change we experienced - 
together during this amazing experience. 

My assignment to Hilltop was a privilege colored by both 
pathos and delight. What I learned of the kind of help the 
long-hospitalized patient can use has been invaluable to my 
own growth and development as a case worker and case- 
work supervisor. My reward has been a deep sense of what it 
really means to reach patients like these, and to extend the 
help they can use in such simple words as a bed, a place to 
sit, good food, clean clothes: words repeated many times over 
to represent to them the concept of “home.” 

It is difficult now as I continue my work in other areas of 
the hospital to refrain from visiting the Hilltoppers still 
here. I should so much like to see them, but what can I offer 
beyond a friendly smile and a warm greeting? They know 
that when I first met them I visited weekly for a long time 
and that I helped many of their associates leave the hospital. 
I have no question that they might think I was resuming 
with them where we left off: the passage of six years doesn’t 
touch them as it touches me. And so, rather than try to 
explain that I cannot begin with them again, I stay away. 

I have enduring souvenirs of Hilltop: memories of help- 
ing, and being helped, of teaching and learning life-chang- 
ing lessons. Perhaps my most precious souvenir is a con- 
viction and a hope that others in our country’s public 
psychiatric hospitals will get acquainted with men and 
women “‘consigned to the scrap-heaps of our democracy” and 
experience as I did their potential for more productive life. 


A democracy can neither tolerate nor afford human scrap- 
heaps. 


























Some Aspects of Functioning in an 


Outpost Office 
By Selwyn L. Boyer 


SINCE THE END of World War II, the nation has experienced 
a mushrooming expansion of population from urban centers 
to suburbia, and lately (as the sociologists put it), to exurbia. 
These shifts in population have created problems for exist- 
ing family service agency facilities in relation to providing 
the best possible services to clients. Existing locations of 
family service offices may make social services relatively un- 
available to clients residing on the urban periphery. On the 
one hand, this suggests the need for a more centralized loca- 
tion or relocation of the setting; however, the greatest con- 
centration of potential client population may still abound 
in the present location. We hear, too, that recent trends show 
a return movement to the central core of the city. 

The availability of a second car or fast and efficient public 
transportation and the time consumed by travel pose 
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additional problems in terms of the accessibility of services 
to communities contiguous to or part of the central city. An 
absence of suitable transportation provides an additional 
resistance point, keeping the potential client away from the 
agency or at the very least discouraging serious attempts to 
make application for service. 
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An Outpost OFFICE—Whuart Is IT? 


In an attempt to make family counseling easily accessible 
to the population at large, a plan for locating a service 
center on the periphery of the central city may contain some 
advantages. The designation “outpost office” provides a 
natural term. The intent is, after all, to springboard agency 
services from the outpost office in an attempt to meet the 
challenge posed by the shifts in population to the fringe. 

An outpost office occasionally may be referred to as an 
area Office. In itself, this does not seem to convey the extent 
of services, or perhaps one might more correctly say the 
service limitations placed upon an area office. When an out- 
post office is staffed with a single worker, the term “one- 
worker office’ seems to lend itself to a more accurate repre- 
sentation of the range of services available. For purposes of 
clarity, the term “outpost office” will be used throughout this 
paper. I should like also to think of the outpost office as one 
staffed by a lone worker for varying amounts of time during 
the week. 

The periphery, as I view it, may contain several thousand 
families, twelve to fifteen miles distant from the nearest 
fully-staffed office of a metropolitan family agency. Gen- 
erally, these areas contribute to the United Fund campaign 
of the greater metropolitan area. Beyond this area there are 
frequently families outside of the United Fund service area. 
Usually preferential treatment is given to those residing 
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within the Chest or Fund borders, although there usually 
is flexibility in the application of such a rule which enables 
the outpost office to provide at the very least a referral 
service to families residing beyond the area covered by the 
Chest. 

A primary purpose of an outpost office is to make provi- 
sion for immediate on-the-spot agency services. It is not un- 
usual that the establishment of this kind of office staffed by a 
lone family service representative should carry with it the 
future implication of setting up a fully-staffed district. Not 
all communities will desire this kind of an extended hand 
reaching out from the district to provide service. Com- 
munities imbued with a keen sense of identification actively 
seek to bring about the creation of an autonomous agency. 
Similar criteria should be met whether a separate agency is 
established or an outpost office maintained. 

Obviously, of course, there needs to be a potential client 
population in need of and seeking the broad range of family 
agency services. The need for casework service and the num- 
ber seeking it can be surveyed and determined. Some 
measure of the need may be obtained by preparing a “‘hard- 
ship file” with the number of requests that come in from 
clients who reside many miles from the nearest district office, 
in which case the problem becomes one of transportation 
and scheduling. To insure that one of the purposes of the 
outpost is met, the area to be served should not have 
adequate, fast, and appropriate transportation available 
enabling the prospective client to reach the nearest district 
office. For example, fast economical subway or mass com- 
muter transportation may enable a client to come many 
miles with little inconvenience and loss of time. 

Prior to setting up an outpost office as an adjunct of a 
district or central office, representative groups in the com- 
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munity may express formally some desire for the establish- 
ment of such a facility. A local group may be created for the 
express purpose of bringing counseling services to the com- 
munity. Such a group may appoint a chairman, meet with 
specific agency directors, or express their wishes to the com- 
munity welfare council, if one exists. Later this incipient 
group can be structured into a lay advisory committee, 
ultimately functioning as a two-way channel of communica- 
tion between the community and the outpost. 

An important limitation inherent in the structure of the 
outpost office with its lone worker is the inability to provide 
a total service. Even where there is an outpost, many people 
will still be inconvenienced through the necessity of having 
to obtain specific services from the district office. A system 
of priorities might be set up so that emergency cases and 
clients who lack transportation would receive preferential 
treatment in terms of scheduling from the outpost. 

The outpost office might reasonably be expected to be 
responsible for most of the district office services such as 
intake, brief and continuing service cases, and referral in- 
formation. After an intake phase, some determination might 
be made concerning appropriateness of the outpost as a 
source of help or the advisability of having the client obtain 
service through the district office. 

Due to financial considerations in terms of budgeted 
allocations, it may be unlikely for the outpost office to be 
housed in more than one or two rooms at best. A physical 
setting conducive and appropriate to the treatment of 
prelatency age children would probably not be possible. If 
the agency has a program of direct services to disturbed 
younger children, this most likely would be offered from 
the district office where a room or rooms for play therapy are 
provided. 
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RELATING THE SERVICE TO THE CLIENT 


On-the-spot handling of intake calls by a caseworker in 
the outlying area office represents an important psychologi- 
cal factor to both client and community. However, the 
volume of applications, telephone calls, and walk-ins, added 
to the continuing caseload provides an unrelieved adminis- 
trative stress on the outpost worker. 

If the outpost office is fortunate enough to have an ad- 
jacent waiting room and reception services, the walk-in 
client, while still exerting a kind of psychological pressure 
or urgency on the caseworker, may be more adequately 
handled than if reception services were unavailable. If there 
are no secretarial-receptionist services in the outpost office, 
there may at least be a private waiting area, where sign or 
poster may invite the “walk-in” to take a seat and perhaps 
press a buzzer alerting the caseworker. Telephone calls 
come in periodically, and if not adequately handled, they 
present a source of annoyance to the client, who may be lost 
to the agency as a result. One method of combating this is 
to subscribe to a telephone answering service so that after 
a prearranged code the call is immediately intercepted by 
the answering service and the desired data taken down in 
order that the caseworker may later return the call. 

In the administrative structure, casework supervision or 
case consultation and general direction for the outpost is a 
function of the nearest fully-staffed district office or the 
central office in a non-districted agency. Being located many 
miles distant from this office, the worker inevitably will be 
called upon at times to make an immediate casework or 
administrative decision. The outpost office’s monthly ad- 
visory committee meeting may be an inappropriate source 
of assistance with a specific problem or may not coincide 
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with the time of decision. Some of these decisions may be 
concerned with the immediate grant of financial assistance 
where the situation is emergent. 

Everything done in an outpost may become a plus or a 
minus on the public relations tally sheet for the total agency. 
Administrative decisions which may have wider implications 
within the border communities can be placed on the agenda 
for presentation to the advisory committee. The committee 
then acts as a sounding board for proposals. 

The outpost may face some real problems in terms of how 
best to meet the needs of the clients who must be seen there 
rather than in one district. Those cases in which direct 
services to children are included in the treatment plan may 
receive less service than is really indicated. The inclusion of 
many such cases will easily add an unmanageable burden of 
volume of service. There will also be situations which 
diagnostically call for case splitting. This may be impossible 
at the outpost. These situations offer their own unique kinds 
of challenges since referral sources may hesitate to refer 
families because of the realization that only one worker is 
present and that immediate appointments may not be pos- 
sible. 

These negative factors may strongly suggest a need for the 
establishment of a fully-staffed district office or the setting 
up of an autonomous agency. However, a lack of funds in 
the first instance and a lack of sufficient community zeal in 
the second may be decisive factors. Some might argue that 
if the best possible job can’t be done, then it is better to do 
nothing. This argument fails to consider the fact that the 
vast majority of clients will receive a service with all of the 
meaning that it might have for them. A continuing program 
of public relations may best counter adverse comments and 
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distortions within the community relating to the kind and 
type of service available. 


STRUCTURAL AND ADMINISTRATIVE PROBLEMS 


All intake calls are handled in the outpost office by its 
single caseworker, who is available for a specific number: of 
days in any one week. Dependent upon the local situation, 
this volume in itself may consume significant amounts of 
the available casework time and in turn impinge upon the 
kind and quality of direct service which will be possible. 
Ideally the outpost worker requires secretarial-receptionist 
services. A one-room office is inefficient as well as insufficient. 
One alternative is to house the outpost worker in a com- 
munity service center. Here a central communications 
system is available and a waiting room present to meet the 
outpost’s needs as well as those of the other resident agencies. 
If neither of these plans is workable, still another alternative 
might be to subscribe to the aforementioned telephone 
answering service. 

An important factor to bear in mind is the sense of isola- 
tion the outpost worker feels, which separates him from his 
colleagues on the district level. There tends to be an ele- 
ment of gregariousness in the personality composition of the 
caseworker so that operating alone will present certain kinds 
of subtle psychological pressures. This suggests the need for 
a critical appraisal of an individual caseworker’s ability and/ 
or desire to function effectively in the outpost. Top admin- 
istration can implement plans calculated to counter this 
feeling of separateness. The outpost worker may staff the 
office three or four days a week and operate out of the district 
the remaining time. While in the district he may see clients, 
dictate, consult, and obtain supervision-consultation. It 
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would also seem vital for the administrative staff to visit the 
outpost office periodically to get a feeling of what is being 
done and what needs to be done, and to experience some of 
the emotional impact. 

Direction and supervision-consultation of the outpost 
worker is usually a function properly included among the 
responsibilities of the district director, whose responsibility 
may include informing the executive of any particular prob- 
lem encountered within the outpost. It would also be help- 
ful for the outpost worker to have a direct line of communi- 
cation to the executive. If verbal meetings cannot always 
be arranged, monthly written reports from the outpost 
worker to the executive with a copy to the district director 
might be helpful. These reports will summarize both case- 
work and administrative activities and considerations. 

Caseload management combined with the necessity for 
achieving maximum use of time points out the need for the 
earliest possible diagnostic formulations and goal setting, 
along with some estimate concerning the anticipated time 
needed to achieve the basic aims. 


ENGAGING COMMUNITY SUPPORT 


Since the outpost office may carry the future implication 
of expanded services through the establishment of a fully- 
staffed district, it is necessary to enlist and maintain local 
support. The best vehicle for establishing this kind of sup- 
port is represented in the outpost advisory committee. On a 
smaller scale the advisory committee may be compared with 
the board of directors. Policy suggestion rather than policy- 
making is one function of the committee. The committee 
needs initially to be developed by the outpost worker. Direct 
in-person contacts will be necessary. It really becomes a job 
of personal recruitment—something that a nominations 
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committee of the board of directors undertakes in relation 
to board recruitment. These interested lay persons may con- 
sist of physicians, ministers, educators, housewives, and 
others whose responsibility would be to interpret the 
services of the agency to the community, and in turn make 
known the needs of the area to the outpost office. This 
presupposes a thorough briefing and grounding in the 
fundamentals of family casework, the scope and purposes of 
the agency, and its methods. 

This continuing job of interpretation falls to the outpost 
worker, much as an executive is similarly concerned when 
working with the board of directors of the agency. The 
outpost advisory committee members ordinarily would be 
expected to become constituent voting members of the 
agency corporation. One of their number may be nominated 
and elected to the board of directors to represent the out- 
post’s interests on the board. In this way special needs and 
problems can be brought into the board room in a bid for 
discussion and action. 

Beyond this, the lay advisory committee provides an 
effective kind of psychological support for the outpost 
worker. Friendships can be cemented and new recruits 
made to the family service movement specifically, and to the 
field of social welfare generally. Every effort should be made 
to bring vital issues to the advisory committee in order - 
to engage their thinking and support in policy planning. 
The board of directors may also channel some major policy 
issues to the advisory committee for direct action or in the 
nature of a trial run. 

Generally, procedures need to be developed for co- 
ordinating and integrating outpost advisory committee ac- 
tivities within the total agency design for action. This may 
come about through newsletters and other appropriate 
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media. The executive, board members, and district office 
personnel may also be invited to attend advisory committee 
meetings at the outpost office or in other appropriate facili- 
ties in order that the outpost advisory committee get a 
feel for the agency as a whole. The outpost worker represents 
the agency to the advisory committee, but perhaps no more 
so than any staff member is representative of an agency. 
The difference lies in the frequency and quality of contacts 
between the outpost worker and the advisory committee 
members. 

While the advisory committee may not have the op- 
portunity to make policy on the board level, their comments 
are elicited, and these have important bearing on future 
agency programs. It is necessary that the advisory committee 
feel a sense of participation in an important service rather 
than viewing themselves as a rubber stamp. Broadly speak- 
ing, the relationship between the outpost worker and the 
committee is one of teacher and volunteer-student. In a 
sense it becomes an educational effort geared toward a 
realistic agency image. 


CONCLUSION 


In summary, the intent of the outpost office is to offer 
as wide a range of family agency services as possible, within 
the limitations posed by one worker operating out of a 
circumscribed facility, to clusters of population many miles 
distant from a district or central office. There are differences 
in the quality and quantity and range of services which the 
outpost may offer as compared with a fully-staffed district 
office. The outpost worker will also require specific protec- 
tions so that demands and pressures involved in functioning 
from the outpost are not immobilizing. 

The establishment of such an office inevitably raises 
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serious questions. It needs to be determined whether or not 
it is possible or even advisable to offer the same service from 
an outpost as is offered from the district. Every opportunity 
to integrate the outpost worker's contributions with the 
total agency program should be utilized. 

The program of identification with the community in 
which the outpost office is located needs continual re-exami- 
nation. The impact the outpost office lay advisory committee 
makes on the community may be of inestimable value in 
providing for the success of the outpost office operation. 














The Implications of the Affluent Society 


for Social Work in a Municipal Hospital * 
By Mazie F. Rappaport 


WHEN I BEGAN THINKING of the implications for social work 
to be found in our affluent society as described in Dr. 
Galbraith’s book, I wondered what could be my unique 
focus since both our affluent society and my hospital are large 
complex entities. By happenstance I came upon a profile of 
Mort Sahl which helped me to find and sharpen my focus. 

We could all agree, I believe, that the United States 
represents the most affluent society. We would also accept, 
I believe, that only in a society such as ours, only in a nation 
which is a true democracy, could such an irreverent and 
satirical entertainer safely appear and speak out as Mort 
Sahl does—for his country, but against the way in which 


* This paper was read on March 23, 1961, at the Pennsylvania 
Welfare Forum as part of a conference program focused on 
The Affluent Society by Dr. John Kenneth Galbraith. 
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we live, the manner in which we consider and deal with 
life’s serious problems. Whether or not we agree with him, 
no one can deny that what Mort Sahl is saying is important. 
In his way, through smart, sharp, witty satire, he has come 
to represent the conscience of the thoughtful and intel- 
ligent American. 

Arthur Schlesinger, Jr., in speaking of Mort Sahl’s fol- 
lowers, says they represent a new and growing feeling—‘“a 
mounting restlessness and discontent, an impatience with 
clichés and platitudes, a resentment against the materialistic 
notion that affluence is the answer to everything, a contempt 
for banality and corn—in short, a revolt against pomposity. 
Sahl’s popularity is a sign of a yearning for youth, irrever- 
ence, trenchancy, satire, a clear break with the past.” ? 

As I read on, I came upon some facts about this best of 
the New Comedians which shocked me and carried the 
problem of emphasis in our affluent society. After the de- 
scription of how Mort Sahl had brought himself to the point 
of great personal affluence—all of the material things which 
any man could want—after he had become known and 
accepted as the patriarch of the new school of comedians, 
he is quoted as saying, “I feel that if you have enough of 
these healthy interests—watches, razors, automobiles, you 
will have no need for human relationships at all.” ? In this 
statement Mort Sahl illumes the conflict in our affluent 
society. Here he epitomizes what Dr. Galbraith describes— 
the emphasis on the importance of material goods with a 
de-emphasis on the importance of human services. This 
typifies for me the paradox, the problem so often before us 
in our affluent society—the presence and importance of 
material goods, the absence of feeling—the denial of the 
importance of human relationships. 

Dr. Galbraith points this out throughout his book. 
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Especially does he set this forth in his chapters entitled ““The 
New Position of Poverty” and “On Security and Survival.” 
Surely no more profound statements are to be found in this 
book than his insistence that the “test of our effectiveness as 
a society will be less on the effectiveness of our material 
investment than on the effectiveness of our investment in 
men,” ® and when he says “The limiting factor (of our case 
against poverty) is not knowledge of what can be done. Over- 
whelmingly, it is our failure to invest in people.” ¢ 

Those of us who practice social work in this our affluent 
society know well the paradoxes of this society. We know 
that it is our affluence which makes many of our services 
possible; we take many of these for granted; we criticize 
them, we expect them to improve; indeed, we lend ourselves 
towards their improvement. We applaud the discovery or 
development of a new technological machine or a new 
medical treatment—first with some question or wonder- 
ment—but then we accept it as something which it is our 
right to have. But then we see some of these very “wonder- 
ments” denied to people because we have not accepted them 
as the rights of all people—the financially able and the 
financially unable. 

In no place is this clearer than in a hospital, particularly 
a public hospital to which come so many patients who can- 
not pay for treatment, at least the full cost of treatment. This 
is the kind of institution in which I work—and from which 
I speak today. So that you may know the position from which 
I do speak, let me describe the institution, the municipal 
hospital in which I work. It is a two-hundred-year-old hospi- 
tal, established in 1776, the year this nation was born. It was 
known then as the Baltimore County Alms Home. The his- 
tory of the hospital reveals that 350 pounds of tobacco were 
used to purchase the tract of land on which this almshouse 
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for the care of the sick and the poor was erected. Over the 
years since 1776, the emphasis of the institution has shifted 
from almshouse care to the provision of high-quality medi- 
cal care for the sick while still carrying responsibility for a 
modern infirmary type of care for the homeless infirm. This 
hospital, today, is a highly respected and regarded modern 
treatment, teaching and research institution. The services of 
the hospital include acute and chronic units, a rehabilitative 
or nursing home section, the Infirmary, a tuberculosis hospi- 
tal, and in- and out-patient services. “Progressive Patient 
Care” is a reality in this institution. The new Comprehen- 
sive Medical Care Program for the chronically ill and aged, 
which is being developed and is receiving national attention 
because of its creative and imaginative focus, is an integral 
part of the hospital. Surely this modern hospital which I 
have described could not have evolved in this way without 
the affluence which our society has achieved. In all of the 
programs of the Baltimore City Hospitals, the most modern 
of equipment and drugs are used. While the patient is in 
the hospital, all of the hospital’s best efforts and services are 
beamed on him. If he has insurance, social security benefits, 
or other financial resources, these are tested and evaluated 
against an income scale, and he is expected to contribute 
toward his hospital expenses. But whether or not he has such 
resources, all of the hospital’s most highly skilled services 
and most modern equipment are used towards his improve- 
ment or cure. 

I went to this institution less than a year and a half ago to 
create and develop its first hospital-wide social service de- 
partment. Over the years there had been several sporadic 
attempts to establish social work in one or two spots in the 
hospital, but these had failed to become firmly integrated 
in the institution. As I began to work on how a social service 
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department could be introduced into this hospital, what its 
function should be, I immediately identified a serious gap 
between the hospital and the community. It was clear, at 
once, that as our patient moves back into the community, he 
faces a sharp curtailment or interruption to the modern and 
costly treatment of the hospital, a curtailment due to the 
sad fact that the community does not sustain the quality of 
the modern hospital services, has not done enough to give 
to the post-hospital patient the best of food, clothing, shelter, 
and medical care. Indeed, if this ex-patient is dependent on 
public assistance, his money grant for food for one month 
may be less than the cost of care for one day in the hospital; 
it certainly will be less than the minimum safe standard set 
by the Department of Agriculture. 

In some of the homes to which our patients return, hous- 
ing is known to fall far below minimum standards for safety 
and health. In Baltimore City, although city ordinances re- 
quire that there be a bathtub and toilet in every housing 
unit and that there be no heating by portable kerosene 
stoves, there is no provision that there be safe basic services 
in their stead. That there are many houses in our community 
in which the lighting comes from candles or kerosene lamps 
is shocking evidence that we do not value our children and 
adults enough to insure such minimum essentials as heat, 
light, and refrigeration for everyone. 

One of my first shocks as Director of the Social Service 
Department came in learning of the number of homes in 
which the gas and electricity had been cut off and to which 
our premature babies were due to be discharged. In our 
modern cities, even in remote rural areas, we so much accept 
public utilities as part and parcel of everyone’s home, that 
I, for one, believed, or at least hoped, that the kerosene lamp 
and the candle had departed for good. 
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Our emphasis on production and promotion has made 
the electric refrigerator, the automobile, the radio, and the 
television set so accepted as necessities of ordinary living 
that it was, therefore, hard for me—a seasoned and veteran 
social worker—to accept that on one day in the year 1960, 
there were eleven homes of our “premies” where the gas and 
electricity had been turned off. This meant there was no 
refrigeration for formulas; it suggested the real possibility of 
fires being set by overturned lamps or candles; it implied 
huddling in one room with a heating stove used for cooking; 
it was proof, indeed, of our affluence not being equally dis- 
tributed. 

Did these families belong to the category of “‘case poverty” 
or of “insular poverty” of which Galbraith writes in his 
chapter on “The New Position of Poverty’? Probably these 
are the cases of case poverty—the poverty “related to some 
characteristics of the individuals so afflicted.” However, 
from the social worker’s point of view, this is poverty, stark, 
real poverty, unsafe for the new premature infant, unsafe 
and unsatisfactory for the other children, unsafe for the 
adults in the family, unforgivable in our affluent society! 

All I could do and am still doing is to make a firm social 
work vow—and try to implement it as an order—that no 
premature infant could leave our hospital’s nursery to go 
to a home in which there was no gas and electricity! To 
this vow or order I have stuck, but this immediately created 
serious and interesting problems in working both within the 
hospital and the community. 

What is so clear is that our affluence, our ability to create 
and produce makes possible the survival of the two-, three-, 
and four-pound premature infants. The modern incubators, 
the modern drugs, the modern nursery with its highly 
trained and skilled staff, its piped-in oxygen—these make 
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survival possible. In my hospital this kind of care for pre- 
mature infants costs $40.00 a day, the highest cost of care in 
any section of this multiple service institution. The question 
for us is how, then, can such an infant—this premature baby 
who often has spent from four to eight or nine weeks in the 
nursery at this cost—how can he be protected and provided 
for as he moves into his home? What is it that must be 
provided for him by his family, by community agencies, or 
both? And how do we get this for him, indeed, for the other 
members of his family, too, to the degree which they, too, 
need these same services and protection? 

My shock about the cut-off gas and electricity was equaled 
only by another appalling fact—that only about 40 per cent 
of the mothers delivered in our Obstetrical Service in 1960 
had had prenatal care. This, in a service which in 1960 had 
approximately five thousand births, adds up to a shocking 
number of women and girls who have not availed themselves 
of prenatal care in order to assure their unborn infants— 
whether premature or not—of a good beginning. 

Whether this has happened—or failed to happen—be- 
cause our Health Department has not been dynamic enough 
in its program, or whether these prospective mothers have 
avoided using the service, the blatant fact which stares us in 
the face is that there is a proven correlation between pre- 
natal care and infant mortality. Our doctors add that there 
is also correlation between good prenatal care and pre- 
mature births, and point out, too, that our premature infant 
mortality rate is twice as high where the mother had no 
prenatal care. And, finally, we must face the painful fact 
that poverty and prematurity are closely linked. 

We know, too, that poverty is in part, at least, closely 
allied with insufficient education, inability to adapt to the 
discipline of modern economic life, that it is connected with 
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bad health, mental illness or deficiency, excessive procrea- 
tion, alcoholism, etc. We know, too, that these cause child 
neglect, that permitted to continue they constitute com- 
munity neglect. Dr. Galbraith emphasizes that “‘the first and 
strategic step in the attack on poverty is to see that it is no 
longer self-perpetuating.”” This can be assured only if we 
face squarely the problems inherent in prematurity—its 
causes and its prevention. What Dr. Galbraith points out 
over and over again is that our system, our society, is geared 
to the promotion and use of private commodities, not to the 
positive, high-powered promotion of the public services of 
which I speak here—such as the maximum use of public 
health prenatal clinics, adequate standards of public as- 
sistance, housing and education. 
He says that 


to create the demand for new automobiles, we must 
contrive elaborate and functionless changes each year 
and then subject the consumer to ruthless psycho- 
logical pressures to persuade him of their importance. 
Were this process to falter or break down the conse- 
quences would be disturbing. In the meantime, there 
are large, ready-made needs for schools, parks, clinics, 
playgrounds—and a thousand other things. Of these 
needs almost no one must be persuaded. They are 
unavailable only because, as public officials of all 
kinds and ranks explain each day with practical skill, 
the money to provide them is unavailable. So it has. 
come about that we get growth and increased employ- 
ment along the dimension of private goods only at 
the price of increasingly frantic persuasion. We exploit, 
but poorly, the opportunity along the dimension of 
public services. It would be far more secure if it 
were based on the whole range of need.5 
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But to get back to the problems of the premature infant, 
mothers go home from our hospital from forty-eight to 
seventy-two hours after delivery, unless there are complica- 
tions for the mother following the birth of her infant. The 
‘“premie” stays in the hospital nursery for weeks, even 
months, depending on his birth weight and the progress 
he makes while in the hospital. At home, his mother takes 
up the duties of her home, usually rather quickly, and often 
does not come back to the hospital to visit or see her infant 
unless sent for. The mother of a “‘premie”’ does not take her 
baby home with her for the other children to admire or to 
envy. 

Our problem, then, is to help her repossess this new baby 
from whom she has been separated for many weeks, help 
her to integrate him into the family as new and somewhat 
special, but not so special that he will be too different. Her 
“‘premie” has been living in an incubator in a sterile nursery, 
handled as little as possible, usually in order to help him 
conserve his strength for survival. How do we get for him 
the cuddling and tender loving care which will make up for 
the many weeks of being helped just to survive, but not 
being nestled at his mother’s breast? What has this done to 
his future ability to relate to others, to feel that he was 
wanted? 

When I came to the Baltimore City Hospitals, there were 
many readmissions into our Children’s Ward of premature 
babies for failure to thrive, dehydration, undernutrition, 
respiratory diseases, neglect. The pediatricians were con- 
cerned and were asking for help for these babies. My ques- 
tion was how we could ever know how much a mother 
could be held to in providing care for her newborn infant 
until we had taken our responsibility in providing her with 
more education and training in how to care for her infant, 
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particularly if she had not had some of this given to her 
before her baby was born! How could we hold her re- 
sponsible unless we had prompt and thorough home evalua- 
tions from the community’s public health nurses and a care- 
fully worked out system for getting these? How could we 
be certain that such a baby would be followed regularly for 
a year in the Premature Babies’ Clinic unless we helped 
his mother to know the importance of regular clinic at- 
tendance and. unless we followed up each broken appoint- 
ment, letting her know that this was unsatisfactory care for 
her baby? 

We had no public health nurse on our staff whose job it 
was to define and coordinate the public health and hospital 
responsibilities in relation to these “premies.” Until we 
could be sure that we were doing our part, it certainly was 
not possible for us to insist that other community agencies 
were doing everything possible both before and after the 
baby’s birth to insure that he would be getting an adequate 
start in this—our affluent society. 

It was for this reason that I felt that before a social service 
staff could be recruited, before a social worker could begin 
to work with mothers on an individual basis, we had to 
provide certain fundamental services for all mothers of all 
babies born in our hospital. Only then could we expect 
mothers to change their individual situations through our 
casework help. 

I decided the first need to be met in relation to our 
“premies” was for the hospital to get a qualified public 
health nurse at the supervisory level. We had to have her 
on our staff to work with our mothers while their babies 
were still in our hospital. Until these mothers knew from us 
the kind of care their “‘premies” needed, we could not know 
whether or not they would need social work help either 
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within the hospital or after their babies went home. Surely 
we could not know whether they might be able to use such 
help until our public health nurse had secured a home 
evaluation and worked with them on what would be ex- 
pected of them, what they would need, and where they could 
get this help. 

As this idea was accepted and this public health nurse was 
attached to the nurseries, an important principle or implica- 
tion began to emerge for me, one which I had encountered 
before but which now took on additional meaning. This 
is that no casework can be done, nor should it be done, on 
an individual basis until we, the social workers, make sure 
that we have put down a firm and reasonable base on which 
social work’s expectation can be met. Only then can we 
hold our client, in this case the “premie’s” mother, to her 
responsibility for her child. Only when we know that we 
have done our part, only when we know that the community 
makes it possible for her to do this, dare we hold her to this 
responsibility. 

Medical, public health nursing service and community 
social services, including adequate ADC grants must be 
available and generously offered to her before we could hold 
her to using them. Only then can we create a climate in 
which mothers—or parents—know what community services 
are available and also which are lacking; only then can they, 
the mothers, support us as we demand that those which are 
lacking be provided. 

Anyone who has seen a vigorous Parent-Teacher Associa- 
tion in action when they are demanding that there be a 
crossing guard or better services for their children knows the 
effectiveness of this kind of pressure from the people who 
should be putting this kind of responsibility on the com- 
munity because it is their children who need it. What has 
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been lacking in relation to our high prematurity rate—17 
per cent of all of our births are premature—is the combined 
engagement of agency and parent pressures for an expansion 
of public services. It would be wrong to suppose that all of 
the mothers who have premature babies could not or would 
not do more if they knew that the infant mortality rate is 
so closely tied to lack of prenatal care, to poverty, that it is 
preventable to a large degree. Here it seems to me that we 
have failed to attack the disparities of our affluent society. 

I have illuminated these disparities mainly in relation 
to prematurity, emphasizing that it is our affluence which 
makes possible the costly care necessary for the survival and 
growth of these fragile infants, but that it is at the same time 
the apathy; it is the attitudes within our affluent society 
which preclude wider availability and use of the very services 
which are needed before and after hospitalization. 

It would be inaccurate to imply that the problems here 
discussed are limited to premature infants. As we work with 
the acutely ill, the chronically ill, the aged, as we try to 
find a way of working more successfully with the tuberculous 
patient, with the sick children in our hospital, we need to 
be sure that the necessary basic services are adequately 
provided. 

I want to make it clear that I am not in any sense suggest- 
ing the elimination of casework services in a hospital such 
as ours. As a matter of fact, I believe that we may need more 
social work services in our hospital if and when we have 
provided what I am defining as basic services. We have 
found, for instance, in our chronic and tuberculosis hospital, 
that patients often need legal services before we can soundly 
give a casework service. Likewise, we must be sure that com- 
munity agencies providing placement services for children 
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really have a placement service available when the tuber- 
culous mother must come to the hospital for her cure, and 
that we make ourselves heard so that public assistance grants 
make treatment and convalescence at home possible. Like- 
wise, we must make it clear that within the hospital, social 
work finds its true and possible and proper relationship to 
the other services in the hospital. And we must also and 
always be certain that we involve our patients as well as our 
doctors in the demand for a more satisfactory balance be- 
tween our material and our “human” or public service. 

Traditionally, medical social workers have referred pa- 
tients and relatives to community agencies. In our hospital 
where there had not been a social service department, over 
the years the doctors had struggled with direct referrals to 
these agencies. To be sure, they had not known enough 
about the community’s services and they were constantly 
trying to secure more knowledge about them. But I feel— 
and many of our chiefs of service agree—that there is much 
to be valued in the training of young doctors to know and 
refer their patients to agencies for family counseling, child 
placement, convalescent care, etc., and that perhaps much 
good came from the doctors’ having had to try to find 
services for their patients. 

An important aspect of our function in the hospital, in- 
deed, an increasing function, will be to work toward direct 
referrals by physicians and surgeons to community agencies. 
This will call for a willingness on the part of social agencies 
to accept referrals in this way, but at the same time it will 
give to the community agencies a wider use, the opportunity 
for interpretation and support which are so important. If 
doctors as a group could and would be as articulate, as 
forceful, as active as those Parent-Teacher Association 











120 JouRNAL OF SocIAL WorK PROCEss 


mothers groups, more money might well become available 
for those human services which are not well understood and 
supported now. 

As medical social workers we may need to look at what 
we are doing for the doctor as well as for the patient, 
analyzing and evaluating whether our “doing for the 
doctors” has in it the quality of our former “doing for the 
patient” what he could and should do for himself. Par- 
ticularly, in referrals to community agencies do I see us 
sometimes doing what is or has been easiest, doing these 
referrals because the doctors want to be relieved. 

For me there are two points to be considered and weighed 
in doing this: (1) we may not be helping our young doctors 
learn about a referral practice which they must assume when 
they go into community practice; and (2) even more im- 
portantly, we may have relieved them of a responsibility 
which they should assume as practitioners and taxpayers— 
that of demanding more and higher quality services, these 
services which they know will help to prevent illness and 
which will make better convalescent and post-hospital care 
possible. 

What I have just described is possible because in the 
Baltimore City Hospitals all referrals to the Social Service 
Department come from the doctors. The social workers are 
used for consultation as are other specialized services such 
as X-Ray or Physical Medicine. Our help is part of the 
medical care of the patient. There is a kind of community 
organization “know-how” about the hospital and about the 
community which the medical social worker in our hospital 
must know or develop. Whether our help is a direct service 
to the patient or whether it is to help the doctor make a 
direct referral to a social agency in the community, of 
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course, depends on the kind of problem referred and the 
readiness of the patient to seek and use agency help. 

Whatever it is that we as social workers have done in the 
past somehow is not enough. The old patterns are not good 
enough. We need to try in some new and different ways 
to get more of the services which will prevent the self- 
perpetuation of poverty and in this the doctors must take a 
more dynamic role. In the Baltimore City Hospitals we 
probably will never have enough social workers to do all of 
the things which medical social workers have accepted as 
their responsibility in the past. I am not sure that we will 
need to or want to do them in our setting. 

The implication for practice here is that our social 
workers need to know much more about the way in which 
services within the hospital and in the community are de- 
veloped and interact on each other. Working in a large two- 
thousand-bed, multi-service teaching hospital in a com- 
munity and working with the professional and non-profes- 
sional services requires a high degree of social work skill 
which involves more than just the case work or group work 
method. What and how much of this “special know-how” 
the medical social worker needs I do not yet know, nor do I 
know yet how far we can go with our doctors in their learn- 
ing, in their willingness to refer their patients to other 
agencies. I do know that we plan to give this a good try. 

To us, the social workers, a society is not affluent eco- 
nomically, socially, or emotionally unless or until all Ameri- 
cans have sufficient food, clothing, shelter, educational, 
recreational, and health services for a comfortable, happy, 
and creative life. For these basic needs there is no substitute. 

In large municipal hospitals such as the Baltimore City Hos- 
pitals, where there are some of the most highly skilled and 
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noted doctors in the country, indeed, some with inter- 
national reputations in their special fields, there is genuine 
concern about good patient care, emphasis on progressive 
patient care, much research and training of medical students 
and house officers. Truly there is affluence of medical 
knowledge and skill in this institution. 

Our task, the task to which social work in this institution 
must be committed, is to take hold of the cases of ‘“‘case 
poverty”—to help each patient to achieve his best adjust- 
ment and care, but more importantly, to commit ourselves 
to the larger issues and to be dynamic and militant in our 
demands for more vigorous programs of human services. 
Social work cannot do this alone; it should not and could 
not do this alone, but it can gain much and add to the 
common good. Our position is clear. Our way of achieving 
it is less defined. This is our next order of business! 


NOTES 
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